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Getting the Food to the Patient 


Size of Hospital and Other Conditions Govern Methods 
of Dietary Service; How Departments Are Organized 


The size of the hospital and other conditions, 
such as arrangements of building, and demands for 
service, determine in great measure the organiza- 
tion and operation of the dietary department. One 
hospital may find it possible to have the dietitian 
supervise the preparation of every tray in the main 
kitchen, while another institution may require the 
transportation of food in bulk to the floor serving 
kitchens’ pantries. Combinations of these two gen- 
eral methods also are in use, the individual system 
being governed by the demands and the physical 
capacity of the institution. 

At the Baptist Hospital, Alexandria, La., a 60- 
bed institution, the dietitian personally supervises 
the setting of every tray. The trays then are placed 
on dumb-waiters and served by maids. 

DIETITIAN GIVES PERSONAL ATTENTION 

“The kitchen and tray service is in charge of the 
dietitian,” writes J. E. Oliver, superintendent of 
this hospital. “All help in the kitchen is absolutely 
under her management. The dietitian is expected to 
give personal attention to each tray, in fact, she 
actually ‘fixes up’ the tray for the patient. 

“We offer each patient anything desired in the 
way of food, providing, of course, the physician in 
charge permits it. Incidentally, we have many 
special orders, some of them very odd and unusual. 

“Purchases of food are made by the superintend- 
ent, who, of course, is the sole authority for all 
buying. 

“Menus are prepared a day in advance, as far as 
is possible. 

“Our dumb-waiter is very conveniently placed to 
most of our rooms. Trays are set complete in the 
kitchen, with the exception of the coffee which is 
put on the tray as soon as the tray reaches the 
floor. We have two maids waiting at the elevator 
and as soon as the trays arrive the nurses see that 
the maids serve them without delay. The trays 
contain the number of the room for which they are 
intended. We serve one floor at a time. 

“The trays are gathered by the maids and re- 
turned to the diet kitchen to be sent back to the 
kitchen on the dumb-waiter. All food left by 
patients is thrown into the garbage cans. No one 
is allowed to carry any of it away from the hos- 
pital. Formerly the help was permitted to carry 
some of this food home, but this gave the employes 
a chance to carry other things away and the prac- 
tice was stopped. 

MAIDS SERVE FOOD PROMPTLY 

“All help are checked in and out of the hospital 
at the office and all bundles are inspected. 

“We believe that the use of the maids to serve 
trays as soon as they reach a floor makes it possi- 
ble for us to serve food promptly and in the best 
condition.” 

At Grant Hospital, Chicago, of which Miss Mary 
Watson, R. N., is superintendent, the trays are set, 
except for salads and desserts, in the main serving 
kitchen and conveyed to the floor kitchen by dumb- 
waiter. Soup is sent in bulk to the floor kitchens 
and served by one of the cooks. Broths, toast and 


eggs, etc., also are prepared and served in the floor 
kitchens. 

Cold foods and desserts are sent up in bulk and 
placed in the refrigerators in the floor kitchens to 
maintain their proper temperature until served. 
When tea is ordered the packet of leaves is placed 
in the tea-pot on the tray and hot water added in 
the floor kitchen. 

The dietary department is in charge of a dietitian 
who makes up the menus and supervises the food 
service. Purchasing is done by the superintendent. 


ADVANTAGE OF FLOOR KITCHEN SERVICE 


Grant Hospital, with a normal capacity of 150 
patients, usually is crowded beyond that figure and 
in arranging for the care of patients various make- 
shifts are necessary with the result that rooms occa- 
sionally are used for purposes other than that for 
which they were originally planned. Another re- 
sult of the heavy demand for service is that the 
capacity of various departments is overtaxed. An 
extensive building program is contemplated for 
Grant Hospital in the near future, however, and 
the additional space will permit an adjustment of 
departments. Miss Watson hopes to be able to 
enlarge the floor kitchens and add steam tables and 
other equipment so that trays may be set and served 
from them. She believes that service from floor 
kitchens is better and more economical because 
such service will enable a nurse to supervise the 
preparation of a patient’s tray who will understand 
the patient’s condition and whims and who can 
allot the food accordingly. 


USES FOOD CARTS 


Miss Evelyn M. Wilson, superintendent, Stam- 
ford Hospital, Stamford, Conn., a 125-bed hospital, 
uses floor kitchens for serving private patients, and 
a food cart for ward service. She says: 

“The food department of our hospital is in charge 
of a dietitian and assisting her in practical service 
is a working housekeeper. 

“The dietitian does all buying and is responsible 
for the work of the kitchen. 

“The menus are prepared a day or two days in 
advance. 

“Requisitions are made for supplies by indent 
written in duplicate order book by heads of depart- 
ments, and the supplies are issued from storeroom 
by dietitian or housekeeper. 

“The private patients’ food is conveyed in alu- 
minum food containers by dumb-waiter to the steam 
tables in the serving pantries on the private floor. 
Each serving pantry is equipped with steam tables, 
gas plates, dishes, etc. 

“The ward trays are set and carried to the bed- 
side tables by the maid. These trays are served 
from a Toledo food cart, which is sent from kitchen 
by elevator and wheeled into the ward. This 
method is very satisfactory as we find less waste 
and food is served hotter. 

“The time-saving devices which we find of much 
value are the Hobart mixing machine, bread slicer 
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and meat slicing machine. We have a dishwashing 
machine in the serving pantry for the use of two 
private floors, also one in the ward building pantry 
for the two ward floors. We also have our own 
bakery.” 

PRACTICE AT WICHITA HOSPITAL 

At Wichita Hospital, Wichita, Kan., 150 beds, of 
which Samuel G. Ascher is superintendent, the food 
department is in charge of a trained dietitian, who 
is a college graduate. “She is in charge of the 
kitchen, with its quota of help and is absolutely 
in control of the latter, in the matter of hiring and 
discharging the personnel,” says Mr. Ascher. “The 
dietitian makes up the menus for a_ three-day 
period and they are submitted to me for aproval. 
.Purchasing of supplies in this, as well as in all the 
other departments, are made by me on; requisitions 
issued by the various heads of departments. Sup- 
plies are obtained from the store room on Tues- 
day mornings by requisition, approved by me and 
a monthly record of consumption is compiled, which 
forms part of a report to my board. No supplies 
are issued without an approved requisition. 

“The route of the food from the kitchen is as 
follows: the kitchen being on the first floor of the 
main hospital, centrally located, is connected to 
each floor by means of dumb-waiters. The food is 
placed in bulk in containers, carried to each floor by 
dumb waiters and placed on the steam tables and 
is then apportioned from the steam table to each 
patient. We think this form of transportation 
affords a hot meal, maintaining the quality, which is 
so essential to all, especially a patient. All waste 
food is returned to the kitchen by the dumb-waiters, 
where it is considered for future consumption by 
the diteitian.” ; 

SERVES THROUGH DIET KITCHEN 


“Because of the fact that our building is remod- 
eled,” says Miss Carrie M. Fenby, superintendent, 
Methodist Hospital, Madison, Wis., “our storage 
rooms are not as we would have them in a new 
building. Nevertheless, we arranged for separate 
storage space for canned goods, dry groceries, and 
vegetables and fruits, making three distinct rooms 
for the care and storage of foodstuffs. For instance, 
we have a cool, dry storage room for canned fruits 
and vegetables ; a cold storage room for fresh fruits 
and vegetables; and a dark room for groceries— 
soaps, flour, sugar and so fourth. Two of these 
rooms (vegetable and grocery storage rooms) are 
directly connected with the kitchen, which is on the 
ground floor. 

“In planning the arrangement for the preparation 
of foods, we planned a large kitchen. All of the 
foodstuffs are prepared and cooked in this one main 
kitchen, where we have an expert cook employed. 
The nurses’ dining-room is served from this kitchen. 

“The food for patients, prepared and cooked in 
the large kitchen, is sent to the diet kitchen on the 
second floor. Our diet kitchen is equipped with a 
stove, food heater, refrigerator, serving space and 
other necessary equipment. In this little room 
special diets are prepared and all of our trays for 
thirty-six to forty patients are served under the 
direct supervision of our dietitian. 

“In equipping our diet kitchen, special attention 
Was given to the trays. They are of aluminum. 
With these trays, we have linen tray cloths, silver 
service—including tea pot, cream pitcher, sugar 
bowl, salt and pepper shakers, hot plate cover, and 
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good flat ware. Added to this silver service, we 
have plain white dishes and thin glasses. Our aim 
was to make the trays as attractive as possible. In 
this we feel that we have been successful as we get 
many compliments on our tray service.” 

SERVICE IN 35-BED HOSPITAL 

Miss Amy Beers, superintendent, Jefferson 
County Hospital, Fairfield, Ia., thus describes the 
food service in that 35-bed institution: 

“TI feel there is little of value I can contribute as 
I am still looking for a better way to serve meals 
to the patients. We have found that a dietitian 
who can adapt her principles of theory to a satis- 
factory working plan for the small hospital is the 
best solution of the dietary problem. In a hospital 
of this type the superintendent does everything; 
there is no one else to do it. Consequently, when 
the position of dietitian is vacant, she plans the 
menus, buys the food, inspects the ice boxes, issues 
supplies (some daily, some weekly) and gathers 
reports from the patients. 

“Patients may order any food they prefer and 
these requests are sent to the kitchen with the diet 
lists each morning before the menu for the next 
three meals is completed. 

“We find it is better to have all food prepared 
in the one kitchen and the trays set and served 
and sent by dumb-waiter to each floor. The dumb- 
waiter is directly off the kitchen and the cold room 
and opens in the diet kitchens of our two floors. 
Dishes for hot foods are warmed and those for 
salads and ices, etc., are chilled. Coffee and tea 
are freshly prepared in each diet kitchen just before 
being served, also, other beverages, soft eggs, toast, 
etc. 

“The returned trays are cared for in each diet 
kitchen and sent by dumb-waiter to general kitchen 
to be set up for the next meal. We have a special 
tray table and rack in the kitchen. One maid is 
trained to care for them. The small garbage pails 
in the diet kitchens are emptied twice daily by the 
janitor.” 

HOW A 20-BED HOSPITAL SERVES FOOD 

“We rarely have more than twenty patients,’ 
writes Miss Elizabeth Carter, R. N. 

“The food is sent up in containers to the diet 
kitchen which is on a floor above the general 
kitchen. A nurse is in charge of the serving, the 
trays having been set by a hospital aide who is in 
charge of bread, butter, dessert and cold liquids. 

“On reaching the diet kitchen the food is placed 
on a sand stone and then served on the trays. 
Private room patients are served by a nurse and 
ward patients by an attendant. 

“Tt rarely takes more than ten minutes to serve 
all the patients. 

“Our ambulatory patients go to a dining room. 

“During the hot weather we plan to have our 
suppers always consist of cold dishes, such as vege- 
table salads, fruit salads, jellied eggs, jellied fish, 
jellied meats, adding a hot drink. 

“We have very little waste food. 

“I do the buying, and arrange menus a week 
ahead.” 





> 


IN A 50-BED HOSPITAL 

Here’s the method of serving food which obtains 

at St. Antonio Hospital, Gary, Ind., a 50-bed insti- 

tution of which Miss Sheila Farrell is superin- 
tendent: 

“The menus are prepared each day after dinner 

(Continued on page 51) 
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Credit Department Proves Worth 


Harrisburg Hospital Shows Increase in Receipts of $4,500 
in Three Months From Decreased Number of Patient-Days 


By Frank E. Brooke, Superintendent, Harrisburg Hospital, Harrisburg, Pa. 


For many years the Harrisburg Hospital, like 
most community hospitals, has at the end of each 
fiscal year been confronted with a deficit. It has 
at the same time shown on its books accounts due 
from patients for their care. These patients had 
entered the hospital as paying patients, but had 
been allowed to depart without meeting their obli- 
gations. From time to time in the last forty years 
such accounts had been written off as total loss. A 
fairly careful check had been kept on estates from 
which collections could be made, but until the pres- 
ent year no fixed policy had been adopted by which 
the accumulation of such accounts could be pre- 
vented. 

On December 1, of last year there were such ac- 
counts due the hospital amounting to about $10,000. 
Letters of appeal sent out to these debtors brought 
hardly enough returns to pay the cost of postage. 

The accounts above referred to include only those 
patients who had agreed to pay and who had failed 
to do so. There were besides these, we thought, 
very many patients who should have been required 
to pay, but who had been admitted and cared for as 
free patients. The system by which state aid had 
been given in the Commonwealth of Pennsylvania 
had in some measure contributed to this condition. 
Many citizens, not realizing that the appropriation 
made by the State amounted to not more than nine 
per cent of the cost of maintenance, presumed that 
the appropriation by the State allowed free treat- 
ment and care to all who applied. The City of 
Harrisburg appropriates less than enough to sup- 
port our ambulance service, but this appropriation 
was thought by many to entitle certain city workers 
to free hospital care. 

In our city there is a Welfare Federation which 
by an annual campaign raises money to support 
the charitable and character-building organizations 
of the city. The municipality maintains no institu- 
tion or hospital and the county maintains an alms 
house only. It was seen that, if the Federation was 
to succeed, more business like methods must pre- 
vail in our organizations and institutions; the re- 
sponsibility for the success of the charitable work 
of the city was squarely up to the agencies. 

The hospital had just concluded a successful cam- 
paign for a building fund, the payments for which 
were to extend over five years. A man of wide 
acquaintance in the community was engaged to col- 
lect the deferred payments. He soon found it pos- 
sible to arrange a system of payments to this fund 
through banks which lessened his duties consider- 
ably. He thus became available to meet the respon- 
sibilities placed upon us by the executive committee 
of the Federation. 

PLAN OF ORGANIZATION 

It was at once apparent that if he was to be made 
responsible for collections, he should also be given 
control of credits. We, therefore, decided on the 


establishment of a Credit and Collection Depart- 
ment within our organization and the superintend- 
ent in a memorandum outlined the following plan 


of procedure for the operation of the bureau. 

1. This department shall be known as the Credit and Col- 
lection Department acting under the supervision of the Fi- 
nance Committee together with the superintendent. 

2. A copy of each patient’s entry blank will go to this 
department after being recorded by the registrar. 

3. All credit information secured by this department will 
be available at all times to the superintendent. 

4. This department will advise the superintendent promptly 
in all cases where investigation shows that the patient is 
occupying better accommodations than he can pay for. 

+ 5. The hospital shall enter a charge against all patients, 
sending the financial record card to the Credit Department 
when patients unable to pay are discharged, charging their 
accounts to the free list, collections from which would be 
made by the Credit Department and credited to the free list. 

6. The Credit Department will be authorized to take up 
with physicians or surgeons the question of guarantee of 
bills or to secure from them credit information. 

7. Responsibility for the admission of a free case will 
rest solely with the superintendent, and all such admissions 
should be made subject to review by the superintendent upon 
receipt of credit information from the Credit Department. 

8. The Credit Department will be authorized on any pay 
cases to remit all or a part of the charges on such cases, 
when, in the judgment of the head of the Credit Department, 
the credit information secured by that department has justified 
such action. 

9. When financial record cards are transferred to the 
Credit Department, that department should have full control 
of them and no bills or collection efforts should be made 
by the hospital general office. Effective, April Ist, 1922. 

The only modification of the above procedure has 
been to have a daily conference between the super- 
intendent and the head of the department for ex- 
change of information and decision of unsettled 
cases. 

SOURCES OF INFORMATION 

This department has made use of all the reliable 
sources of information known to the community. 
The Chamber of Commerce donated a membership 
in its credit bureau and furnishes valuable data as 
to ability to pay, as to accuracy of address, and 
changes of address. 

One of our lawyers who devotes his attention 
largely to collections was given claims against some 
citizens known to be able to pay and he gave us 
access to a list of many thousands of names con- 
cerning which he had credit information. 

The Social Service Exchange has furnished valu- 
able data on free cases. 

Our hospital draws patients from about sixteen 
counties and very largely from five counties. The 
assistance received from bankers in the smaller 
communities has been notable. In all cases prompt 
response has been made and wholehearted approval 
of the plan is sent, along with absolutely reliable 


information. 
ATTITUDE OF PUBLIC OFFICIALS 


Considerable publicity’has been given to the part 
taken by Dr. J. M. Baldy of the Department of 
Public Welfare in the extension of this idea among 
the hospitals of Pennsylvania. On April 19, he 
addressed a letter to the boards of hospitals of this 
State in which he embodies his reasons for insisting 
upon the establishment of such bureaus. The fol- 
lowing extracts from this letter express his un- 
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qualified approval of the establishment of a Credit 
Department: 

“Following the establishment of a uniform and _ business- 
like accounting system the next logical and absolutely neces- 
sary step becomes the insistence that every hospital expecting 
to apply to the State for payment of its service establish a 
Credit Department in connection with its business, through 
which Department all bills and collections should be handled. 
It is to be understood that the Credit Department should be 
operated on a high plane of social service and not degenerate 
into a mere collection agency. In a large city hospital it 
will necessitate the services of one or more thoroughly com- 
petent persons. The one to whom the work is assigned 
should be well acquainted with the field and with the 
facilities which are available for the purposes of investigation. 
In the smallest hospitals the work may be delegated to an 
employe of the hospital who should work through a Commit- 
tee of the Board of Trustees. If there is any question about 
the ability of the patient to pay for the service he receives 
the matter should be referred to the Chairman of the Com- 
mittee and a plan of investigation agreed upon. In both in- 
stances, the social service department, where such exists, will 
fulfill an important function. Community social welfare 
agencies will also be able to render invaluable aid because 
of their acquaintances with local conditions. 

“The Credit Department should in all cases be distinct 
from the Department which admits patients. After the proper 
admitting authority of the hospital has conferred with the 
patient or with a responsible friend, without any interested 
intermediary such as the doctor, then at once the account 
should pass out of his or her hands into those of the Credit 
Department for investigation, final adjustment of costs and 
collection. 

“The duties of the Credit Department cannot be effec- 
tively performed if the accounts are not referred to it until 
after the patient has had the service and been discharged. 
It has been found by experienced credit men that seventy 
per cent of collecting a bill is lost if settlement is not made 
before the patient is discharged. ; 

“The introduction of a Credit Department will, in most 
instances, necessitate additional work and in many cases added 
expense, but an efficient person in charge of this Department 
will increase the receipts of a hospital sufficiently far to over- 
balance any additional expense. Such a Department is just 
as indispensable in a hospital as it is in a commercial enter- 
prise. It were well for the finances of a hospital if this 
method be followed in relation to all classes of patients, but 
the department will look to see it enforced in the case of 
all part pay and free patients.” : : 

Other public officials have given their aid to the 
Credit Department. The district attorney and 
magistrates who handle cases resulting from auto- 
mobile accidents have signified their willingness to 
aid in seeing that the ones responsible for accidents 
make arrangements to take care of the hospital bills 
of the injured. 

CO-OPERATION OF DOCTORS 

After the Department had been in existence for 
sometime, a letter was sent to our medical staff and 
also to all doctors in communities sending patients 
to the Harrisburg Hospital. In this way, we called 
attention to the organization of the Credit Depart- 
ment and outlined its purpose. We quoted from 
Dr. Baldy’s letter as to the responsibility of the 
doctor sending patients to a hospital. We called 
the attention to the rule that free patients should 
accept the services of the doctor “on service,” as 
it was apparent that many who had been entered as 
private patients would be found to be unable to pay. 

In this letter the Board of Managers emphasized 
that the Hospital is open to all, and that those prop- 
erly entitled to free service, or to part-pay service 
are and will be granted every facility that their 
needs require. At the same time they asked that 
the doctors--accept. the- rulings and assist in the 
proper distribution of the hospital’s charges. 

The doctors have entered into the spirit of the 
movement and have readily responded with credit 
information of the greatest value. Sometimes they 
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have stated that the patient was able to pay, and 
the banker of the communiy has reported that the 
man was already so heavily in debt that it was im- 
possible for him to meet his obligations. This led 
the way to the making of a plan by which the pa- 
tient could receive treatment without financial wor- 
ries,—certainly an aid to his recovery. 


THE UNMARRIED MOTHER 

Many unfortunate girls come to our doors to be 
cared for during confinement. Some of them come 
from a rescue home and return thence as charity 
cases; some of them come from distant places to 
pass the period of confinement and go no one knows 
where. We now, through this Bureau, require in- 
formation as to the putative father and secure a 
statement, made before a magistrate who comes to 
the hospital, which includes a promise that the 
hospital will be paid any money afterward allowed 
for hospital charges. 

ATTITUDE OF THE PUBLIC 

The foundation of the success of this department, 
we believe, lies in the fact that the average man, 
while he wants all he is entitled to, does not wish 
to be regarded as an object of charity. While he 
may regard it as to his credit to get the better of 
some one who should be on guard to prevent it, if 
he is shown that he is a dependent on the commu- 
nity, he resents it. This department accomplishes 
its purpose in a large measure through letting the 
public know that it is there to see that the hospital 
gets what, in justice, is due. Many men, who under 
the old system would have gotten away without 
paying, now without question walk up to the cash- 
ier and pay the bill. 

From the business man the department receives 
unqualified approval. He is the man who annually 
gives of his time to solicit contributions and of his 
means to meet deficits for the charities of the city. 
Employers who are asked as to the ability of their 
employes to pay for hospital care ask, “Are you 
going to others for this information as you do me, 
or is it because you know I am interested?” When 
he learns that we are following the same method 
in all cases he pronounces it a fine thing. 


THE RESULTS 

It is not easy to set forth accurately the amount 
of money that has been brought in by this depart- 
ment. A good police department is not judged by 
the number of arrests, but by the absence of crime. 
In the medical profession more and more stress is 
being laid on preventive work. Perhaps a few 
figures from our financial reports for the months of 
April, May, and June may show that the depart- 
ment is amply proving its worth: 
CoMPARATIVE INCOME FROM PATIENTS AND PATIENT DAys FOR 

Aprit, May, AND JUNE, 1921—1922. 
1921 1922 


Income From Patient Income From Patient 
In-Patients Days In-Patients Days 





a.) 2 | eee POR epee: $9,760.81 3,585 $10,069.60 3,014 
spears teneiirant pee 8,177.40 3,501 11,190.40 3,246 
BORE Ri BLE at 7,508.87 + 2,824 11,300.00 = 3,393 

$25,447.08 9,900 $32,560.00 9,653 


These figures show a gain in income of $7,112.92 
for the first three months of the existence of the 
Credit Department. On the first of April we made 
a ten per cent increase in our rates which were 
quite low in consideration of the service furnished. 
This did not apply to patients already in the hos- 

(Continued on page 74) 
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John B. Murphy Memorial Hospital 


East Wing of Chicago Institution Rapidly Nearing 
Completion; Will Have Ultimate Capacity of 250 Beds 


By Joachim G. Giaver, Giaver & 


The John B. Murphy Hospital, Chicago, is 
planned ultimately to be a U-shaped building, the 
administration portion of the building occupying 
the center, back of the front court, towards the 
alley. When this entire building is completed, it 
will have facilities for from 250 to 300 patients. 

The building faces south on Belmont Avenue, 
near Broadway, with an alley in the rear and a 
private drive way on the east side. There will be 
a center open court facing Belmont Avenue, with 
the administration building in the rear of this court 
and a wing on either side to the east and west. 

At present only the east wing is being con- 
structed. This wing now is rapidly nearing com- 
pletion and will be finished in less than a month. 

The building has a French basement, with four 
stories above, built entirely fireproof. The outside 
walls are of brick, with stone and terra cotta trim- 
ming. It is plain, but of pleasing appearance, well 
proportioned. All interior partitions are of tile, two 
bearing partitions forming a corridor through the 
entire length of the building. On these partitions 
and the exterior walls, rest the concrete T-beams 
and tile reinforced floors and roof. 

On both sides of these corridors are located all 
the rooms. 

The entire basement is given over to utilities, in- 
cluding boiler room, laundry, refrigerating room, 
kitchen, dining rooms, store rooms, X-ray, drug 
room, laboratory. To the basement there is an 
entrance from the driveway on the east side. 

On the first floor, with entrance from the court- 
yard, are located the office, waiting room and super- 
intendent’s office, grouped around the entrance. 
The rest of this floor is given up to patients’ rooms 
and wards, except two interns’ rooms. The main 
entrance, stairs and floor in the waiting room are 
of marble with wood wainscot. 

The second floor is given up entirely to patients’ 
and such other rooms necessary for proper service. 

The third floor contains the maternity depart- 









































Dinkelberg, Architects, Chicago 


ment, including babies’ room, wards and patients’ 
rooms. 

On the fourth floor, in the north half of the build- 
ing, is a very complete operating department, with 
two main operating rooms, anaesthetizing room, 
recovery room, scrub rooms, sterilizing room, 
doctors’ room, supply room, nurses’ room, etc. The 
south half of this floor is devoted to patients’ rooms, 
with one ward. 

Each of the four floors and basement have men’s 
and women’s toilets and baths. From the first 
floor to the fourth floor there are four private rooms 


‘with separate toilets, and bath that can be reached 


from two rooms. 

The interior finish is of wood throughout. All 
the private patients’ rooms have wood floors with 
composition base and cove. All other rooms have 
composition floors and base. ‘The corridors from 
the first to the fourth floors have terazzo base and 
rubber floor, except the first floor waiting room, 
which is marble. 

The lighting fixtures have been chosen with 
special care and the very latest design has been 
adopted for the maternity department and the oper- 
ating rooms. 

The policy adopted by the building committee 
has been to make this hospital as complete as possi- 
ble in respect to its operation as a hospital, but as 
homelike as possible in regard to the equipment 
of the patients’ rooms. 

The heating system is vacuum steam. The hos- 
pital is equipped with a vacuum cleaning system. 
The refrigerating system to be installed is of such 
design that the hospital can make its own ice, if 
necessary. The laundry is to be equipped with the 
latest design of laundry machinery. There is one 
push button automatic electric elevator with control 
so located that it can be operated either as a push 
button elevator or with an operator. The dumb- 
waiter connecting the kitchen in the basement with 
the diet kitchens on the different floors is of the 
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BASEMENT PLAN OF MURPHY MEMORIAL HOSPITAL 
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ARRANGEMENT OF 


automatic electric push button type. The entire 
mechanical equipment is very complete. There is 
a drinking fountain system in the building. 

The hospital is being built by the Sheridan Park 
Hospital Association, composed of doctors operat- 
ing under the Illinois corporation act. The archi- 
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tects are Giaver & Dinkelberg, 500 Wrigley Build- 
ing. 

The wing now being built will have room for 
approximately 130 beds and will cost somewhat 


over $200,000. 


Equipment of Murphy Memorial Hospital 

Among the companies which aided in the construction and 
equipment of the John B. Murphy Memorial Hospital, which 
is described in the preceding article, were: 

Heating, American Radiator Company, Buffalo, N. Y. 

Kitchen, Wm. F. Traub Range Company, Chicago. 

Elevator and dumb-waiters, Kaestner and Hecht, Chicago. 

Plumbing, Crane Company, Chicago. 

Operating room lights, Scanlan-Morris Co., Madison, Wis. 

X-Ray, Standard X-Ray Company, Chicago. 

Fire doors, Pyrono Compound Door Company, Benton 
Harbor, Mich. 

Signal system, Emmons Electric Company, Chicago. 

Vacuum cleaner, Atwood Stewart Vacuum Machine Com- 
pany, Chicago. 

Sanitary floors, Craig Company, Chicago. 

Marble floors, Peerling Marble Company, Chicago. 

Stains and varnishes, Pratt and Lambert, Inc., Chicago. 

Laundry, F. W. Mateer & Co., Chicago. 

A feature of the new John B. Murphy Memorial Hospital 
building, Chicago, is the dumb-waiter which is heated by elec- 
tricity to maintain proper temperature of food while being 
conveyed to the various floors, 


New Building for Bronx Maternity 

The Bronx Maternity Hospital, New York, will build a 
five-story annex to be used as a private pavilion. The annex 
will contain about 50 beds. This will enable the hospital, 
which was opened two years ago, to use its present quarters 
exclusively for charitable work. The hospital fills a great 
want in the borough, has done considerable work through 
its outdoor service, assisting mothers who are unable to go 
directly to the hospital. 


THE FOURTH FLOOR 


Dispensary Survey Is Made 


American Medical Association Announces Sta- 

tistics on Institutions for Ambulatory Patients 

The Journal of the American Medical Association, 
August 5, 1922, publishes statistics of the survey made 
by the association of dispensaries, out-patient depart- 
ments, clinics and other medical institutions having 
to do with the care and treatment of ambulatory 
patients. The survey includes 3,243 institutions from 
which reports were received, but reliable reports in- 
dicate the existence of several hundred others which, 
however, failed to send any information. 

Some of the statistics developed by the survey in- 
clude: 

Six hundred eighty-nine dispensaries are outpatient depart- 
ments of hospitals. 

Two hundred fifty-seven are independent dispensaries 
which provide general medical and surgical service. 

Two thousand two hundred ninety-seven dispensaries offer 
special services, such as for tuberculosis, venereal disease, eye, 
ear, nose and throat, mental hygiene, industrial dispensaries, 
etc 

New York state has 163 of the general dispensaries, Penn- 
sylvania 136, Massachusetts 74, California 56 and Illinois 48. 


NEARLY 4,000,000 PATIENTS 


Of 3,873,345 patients attending general dispensaries, 70 per- 
cent attended dispensaries in the 50 largest cities. The patients 
made 11,798,887 visits. 

Four hundred sixteen of the general dispensaries are lo- 
cated in the 50 largest cities. New York has 69, and 958,- 
622 patients; Philadelphia 54, and 356,680 patients; Chicago 
33, and 159,493 patients; Boston 27, and 189,692 patients; 
Baltimore 22, and 109,387 patients. 

The special dispensaries cared for 3,750,000 patients, who 
made approximately 16,000,000 visits. 

The total number of patients cared for by dispensaries dur- 
ing the year was about 8,000,000, who made approximately 
25,500,000 visits. 

Referring to dispensary problems, the Journal says: 

“One of the live problems relating to dispensaries is the 
abuse of such service by patients who are able to employ 
physicians. Investigation indicates that this abuse is not so 
extensive as has been supposed. The problem is being solved 
by a careful investigation of the financial status of patients, 
which is being done by many dispensaries through a coopera- 
tion with bureaus of charity’ which keep a register of the 
financial status of those seeking financial assistance. 

“Another problem is the establishment of a schedule of 
fees for the various services rendered by the dispensary and 
varying in accordance with the extent of the services rendered. 
A large number of dispensaries have already established such 
schediles, but there is no uniformity among dispensaries in 
the fixing of such charges. There is, also, an evident lack 
of justice to the patient and of economy to the dispensary 
in the disproportionate charges for different services in the 
same dispensary, such, for example, as a charge of ten dollars 
for roentgen-ray examination, with no charge for a Wasser- 
mann test. The next few years will doubtless see much 


progress in regard to the fixing of reasonable fees so that a 
(Continued on page 39) 
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“The Hospital Is on Fire!” 


Are You Ready for This Emergency? Drills Regularly 
Held at Paterson General Hospital, Paterson, N. J. 


By Thomas R. Zulich, Superintendent, Paterson General Hospital, Paterson, N. J. 


Fire drills are regularly conducted by the Paterson 
General Hospital in order to be prepared for an emer- 
gency that only too frequently must be met by hos- 
pitals. Statistics show that each year a large number 
of hospital buildings are damaged or destroyed by 
flames, causing hundreds of thousands of dollars’ 
property damage and the loss of lives. Consequently, 
hospital administrators should always be ready to com- 
bat a fire, even if the buildings are constructed of fire- 
resisting materials and in the most approved fashion. 

At Paterson General Hospital a large whistle, which 
can be heard throughout the neighborhood, as well as 
in every part of the hospital, is used for a,signal for 
the fire drills.) The advantage of having a signal 
whics can be heard outside the institution is that the 
residents of the neighborhood will be apprised that 
there is a fire drill or fire in progress at the hospital, 
so that they, too, may offer their services in the re- 
moval of patients, since such help undoubtedly would 
be necessary in case of a serious fire. 


CALLS NIGHT NURSES TO DUTY 


The loud whistle also serves to awaken night nurses 
and call them to duty. As a rule, the fire signal is 
sounded about 5 p. m., so that the night nurses’ sleep 
is not disturbed. They usually rise about this hour; 
howevVer, we give the signal at other hours, too, as we 
do not want our employes to feel that a fire drill 
always is held at a certain time. 

In addition to the fire whistle we have a large elec- 
tric gong at the foot of the steps in the main hall of 
the administration building. It is operated from the 
switchboard in the main office and can be heard 
throughout the hospital. It was installed as an emer- 
gency signal in case the whistle is out of order. 

The writer feels that one of the most important 
matters in a hospital is the prevention of fires, and 
every available contrivance for fighting fires should 
be at hand, in every ward and corridor of every hos- 
pital. Sprinkling systems, hose properly reeled, fire 
extinguishers, both large and small, buckets filled 
with water, and all appliances incidental to fire 
fighting should be at hand in case they may be 
needed. The expense of all these contrivances is well 
merited, even though, and we hope that, it never will 
be necessary to fight a fire in a hospital. In our own 
institution we have all these things. Fire hose and 
extinguishers are tested once each year. A tag 
showing the month and date, is attached to each, 
thereby showing just what condition our hose and 
extinguishers are in. Hose, particularly, deterior- 
ates very rapidly and if not tested may be of no 
value when necessity requires its use. 

In addition, every mattress in the hospital is suffi- 
ciently equipped with heavy canvas loops and every 
ward supplied with sufficient poles so that the mat- 
tresses can be turned into emergency stretchers and 
the patients carried out, in case of necessity. 

Hand grenades, in my mind, should be available 
in every institution. 

In reading a report of a recent hospital convention 
we noticed that a question was asked regarding as 


to what preparations or precautions are being taken 
by hospitals to fight fires and to care for patients in 
such an emergency. Only one or two superintendents 
answered in a definite way. We believe, however, 
that the question of preparing for a fire emergency 
is a serious one which should be given due attention 
by every hospital administrator. In smaller hospitals, 
danger of injury to patients is not so great as in 
larger institutions, yet no none can foresee just how 
disastrous a fire may be, and it is well to have a 
definite program firmly fixed in the minds of all the 
personnel so that no time will be lost in doing the 
right thing in the right way at the right time. 

Some time ago the question of fire drills and fire 
regulations was given considerable study by Paterson 
General Hospital, and rules of other institutions were 
obtained in order to work out what would appear to 
be the best possible drill for this hospital. The fol- 
lowing is the result of this study. These rules cover, 
generally, what is required of each and every employe, 
all of whom are thoroughly familiar through regular 
fire drills of just what is expected of them. 

The Paterson General Hospital fire rules are as 


follows: 
NURSES AND EMPLOYES 


When a fire is discovered quickly sound the fire 
alarm by breaking glass in fire box situated in all 
halls on the walls; then notify the office, by tele- 
phone or otherwise, of the location of the fire, then 
get the nearest fire extinguisher, and operate it on 
the fire as per drill instructions. 

When fire alarm is sounded in any building or 
buildings, nurses and all attaches shall see that all 
doors and windows in the locality are closed; this 
must be done should a fire occur in an adjoining 
building. Nurses on duty must remain in their 
respective wards or stations and care for their pa- 
tients. Nurses not on duty must report at once 
to the wards in which they are on duty, and assist 
in caring for the patients. Should removal of 
patients become necessary, care should be taken 
that all are accounted for. 

HOUSE. STAFF 

Upon an alarm of fire, members of the house 
staff shall go at once to the wards to which they 
have been assigned, and shall take charge of the 
patients and direct their removal if necessary. They 
shall also see that all doors and windows in the 
locality are kept closed until danger is over. Should 
removal of patients become necessary, they shall 
direct the stretcher corps as to the best means of 


exit. 
HOUSE STAFF ASSIGNMENTS 


Male surgical intern will assume charge of male 
surgical and male medical wards. 

Gynecological intern will assume charge of 
female surgical, female medical and maternity 


wards. 
Pediatric intern will assume charge of children’s 


ward, solarium and top floor. 


BOOKKEEPER 
Charge of office and office clerks. 
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TELEPHONE AND OFFICE CLERKS 
Telephone and office clerks shall remain at their 
respective stations until relieved. 
No inter-communicating telephone calls will be 
answered, except those pertaining to fire or fire 


drill. 
ELEVATOR MEN 
Upon an alarm of fire, the men in charge of the 
elevators shall keep them running until all danger 
is over. Going up, they shall carry only hospital 
authorities, local or city department fire forces. 
Coming down, they shall carry all who wish to 


come. 
DOORMEN 

Upon an alarm of fire those assigned to door 
service, shall remain at their stations, allowing no 
one to enter, excepting city fire department, police 
department or Hospital employes or authorities. 

CHIEF ENGINEER AND HIS ASSISTANTS 

Upon an alarm of fire the chief engineer shall 
report at once to the main office and then proceed 
to location of fire and assume charge of and direct 
local forces. He will be held strictly accountable 
for the proper condition of all fire appliances. Assist- 
ant engineer will remain on duty in engine house. 
In case of fire at night the engineer will remain on 
duty in engine house. 

STRETCHER CORPS 

The stretcher corps will consist of the person in 
charge of the zone, and such nurses and patients 
as can be utilized for the purposes, and will respond 
and take position according to fire drills. 


Directions in Case of Fire Alarm 


ENGINEER will have elevator properly running and 
provide sufficient water for an emergency. 

City Fire DEPARTMENT is to be’ notified at once 
from call boxes, located in the corridors of each floor. 

SUPERINTENDENT OF NURSES AND ASSISTANT shall 
see that all sleeping nurses are awakened, and shall 
see that all nurses, probationers and all help under her 
jurisdiction are properly instructed as to their duties, 
and shall weekly hold drills of the combined nursing 
force, instructing them as to their duties and assign- 
ments with practical demonstrations, and shall keep a 
record of each drill, place held and report same to 
the superintendent of the hospital. 

Superintendent of nurses will see that all nurses 
report to proper stations and hold such posts. Those 
not reporting, names are to be reported to superin- 
tendent of hospital in writing. All nurses, whether 
day or night shift, will report to ward or service in 
which she serves when last on duty. Graduate spec- 
ial nurses on or off duty will report to their patient’s 
room, after closing windows will post outside of door. 

Nurses AND EMpLoyes—upon an alarm of fire each 
nurse and employe shall report to the zone in which 
they are assigned and shall under no circumstances 
leave such zone until ordered. 

Nicut WatTcHMAN shall immediately call all em- 
ployes in the male and female quarters. 

Nurses IN CuHarceE of the wards shall see at once 
that all patients able to walk are gotten out of bed 
and made ready for leaving the Institution, and such 
patients as are able to will remain to assist in the 
removing of the bedridden. 

The charge nurse of either private or ward patients 
shall notify patient or patient’s family upon admission 
that fire drills are regularly held. 

Nicut Nurses (at night) will promptly notify all 
sleeping on their respective floor. At all fire drills, 
ambulatory cases shall be gotten to the nearest fire 
exits. 
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ISOLATION QUARANTINE 
In case of isolation or quarantine in the hospital 
only those on duty in the zone to report. Those as- 
signed to a station that may be isolated or quarantined 


will remain at their usual stations and await orders. 
PHARMACIST 


‘Pharmacist to have charge of pharmacy, O. P. D. 
and interns’ quarters and assume charge of hose. 
STAFF AND ASSISTANTS 
Members of the staff, associates, or clinical as- 
sistants who are in the hospital will report to their 


services. 
__ AMBULANCES aren 
Ambulance will report at the Main Entrance of 
hospital by fire escape. Ambulance driver will have 


charge of main street entrance. 
_TRUCK 
Driver of truck, will report with truck, to fire 
escape in rear yard of hospital. He will have charge 


of the rear entrance to the hospital. 
LABORATORY TECHNICIAN 
Laboratory technician will report at the elevator 


door, first floor and assume charge of the elevator. 
CARPENTER 
Carpenter in charge of front door. No one to en- 
ter the premises other than the fire police or hospital 


officials. Door to be kept closed. 
LABORATORY ORDERLY : . 
Laboratory orderly report to main stairway, first 
floor. In charge of hose. 
LABORATORY SECRETARY | 
Laboratory Secretary report to maternity ward. 
HOUSEKEEPER : 
Housekeeper: To assemble all kitchen help in 


kitchen for assignment. 
MAIDS 


Maids: all maids except doctors’ and nurses’ wait- 
resses will assemble in corridor of children’s ward. 
Doctors’ and nurses’ waitresses will report to their 


posts of duty. 
SEAMSTRESS 


Seamstress and helper will assemble with maids. 
NIGHT SUPERVISOR : 
Night supervisor will report to superintendent of 
nurses office. Assistant superintendent of nurses or 
nurse in charge of children’s ward will assume charge 


of maids on this floor. 
HISTORIAN, LABORATORY TECHNICIAN AND X-RAYIST 


Historian, laboratory technician and x-rayist foot 

of main stairway, main floor. 
OPERATING ROOM 

Operating room: If operation is in progress, the 
operating room nurses will remain in operating room. 
House physicians, other than the anaesthetist will go 
to their posts. If operation is not on in the operating 
room corps on duty will report to children’s floor. 

VISITORS 

Visitors to the hospital during a fire or fire drill 
must remain with their friends until advised to leave. 

In case of night call the nurse in charge of each 
ward or private service will assume charge of her 
service. The night nurse of such service will be 
under the command of the day nurse. 

All hose to be lined in corridor by officer in charge 
of floor. 

DOORS AND WINDOWS 

After all windows and doors in the wards have been 
closed, the nurses will direct each patient able to walk 
to the solarium at the end of the ward and see that 
each patient has slippers and shoes and stockings with 
clothing or blankets properly to protect them. 

BED PATIENTS 

Bed ridden patients will be prepared for moving, 
the mattresses of such patients will be ready for 
stretcher bearers and all stretcher poles available will 
be placed through a mattress strap. Patients able to 
act as stretcher bearers will be posted at the right 
of the foot of the bed. 
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east end of all private corridors, solarium, main en- 
trance, Ist floor, admitting room, kitchen. 

EXTINGUISHERS: By elevator on each floor, at the 
junction of private corridors with ward corridors, 
basement, private “A,” solarium, male and female 
dormitories, kitchen, painter’s and carpenter’s shop.” 

Hose: By elevator on each floor, and in basement 
and at the junction of private corridors with: ward 
corridors. 1st floor corridor, female help dormitory. 

Fire Escapes: North and south side on 19th 
street, east side on Madison avenue, solarium, 
kitchen, laundry. 

SPRINKLERS: Automatic sprinklers have been in- 
stalled in several parts of the building, but these 
must not interfere in any way with the carrying out 
of the above instructions. If the water should start 
running from any of the heads or outlets notify the 
office immediately by telephone. 





11 Hospital Fires Each Week 











By David H. Fuller, M. D., Superintendent, Municipal 
Hospital, Fall River, Mass. 

[Eprtor’s Note: The following is from the 1921 annual 
report of municipal hospitals and dispensaries, Fall River, 
Mass.] 

During the past year much has been written regard- 
ing fire hazards in hospitals and asylums. Many peo- 
ple are of the opinion that the fire hazard in a 
hospital is materially minimized for the reason that 
the nurses and attendants are on duty twenty-four 
hours in the day, which is correct, but how many 
times does their duty call them to the cellar, storage 
rooms and attic? 

The majority of fires in hospitals originate in one 
or the other of these places. 

In looking over the report of the Fire Protective 
Association of Schools, Hospitals, Penal Institutions, 
of New York, I find that there is an average of 607 
fires a year in hospitals and asylums which means an 
average of 11 fires a week throughout the year. There 
are 7,100 buildings of all kinds used as hospitals, and 
taking the total number of fires among these build- 
ings, we find that we are having yearly one fire to 
every eleven buildings. 

This places hospitals in the same class as most 
dangerous buildings, viz, cotton mills, oil-cloth plants 
and other buildings which house dangerous occupa- 
tions. 

The only way to insure against loss of life and prop- 
erty in buildings not fireproof is the installation in 
whole or part of an automatic sprinkler system. The 
system operates without human agency and constantly 
guards against loss of life and property. 





Fire in Sanatorium 











By Olin S. Pettingill, M. D., Superintendent, Essex 
Sanatorium, Middleton, Mass. 

On March 29, 1922, fire was discovered in the 
northwest corner room of the top floor of the 
nurses’ home of Essex Sanatorium. From the 
testimony of several nurses, this originated by 
leaving an electric flatiron turned on in this room, 
which, needless to say, is against the rules of the 
institution, for we had a laundry provided for such 
work. The fire destroyed practically all the upper 
floor and the water damaged the floor below to 
such an extent that the plastering had to be re- 
moved. 

We have a fire drill here at the sanatorium once 
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a week. This is divided into a chemical squad, an 
outside squad which handles the outside hose, also 
a rescue squad, composed of nurses and orderlies, 
who attend to the patient and see about getting 
them out in case of fire. Each position in the fire de- 
partment is designated according to the employe’s 
position; for instance, the chef and his crew look 
after the chemicals. We have two large 40-gallon 
chemicals and plenty of hand sprinklers. The engi- 
neer is chief of the fire department and in his ab- 
sence, the steward. 

We learned two things from the fire—one, that 
in actual fire, each member of the local fire depart- 
ment is to do what he has been told to do at the 
time of drill and not what he, himself, thinks neces- 
sary. The men who handle the chemicals are to 
keep on with these unless told to do differently by 
the chief, and the men who handle the outside hose 
are to get this hose to the scene of fire and have 
all in readiness for action, if needed, each man al- 
ways to remember what he was told to do at the 
fire drill. 

Another thing we learned is that the sprinkler 
system is the only practical fire fighting system. 

The arrangement here is to have the Danvers 
fire department handle any extensive fire and they 
were on hand in twenty minutes after being noti- 
fied, and within half an hour the cities of Peabody 
and Beverly had responded to the call, and the 
work was turned over to these professional fire 
fighters, who immediately had the fire under con- 
trol. If we had had to depend upon our small crew 
we would have lost our whole building. We did 
not take precautions on the other buildings, because 
the fire was not.extensive, but we had the chemi- 
cals in readiness. 


Yale Honors Miss Nutting 


Miss M. Adelaide Nutting, the first nurse to be appointed 
to a chair in any university, and one of the deans of nursing 
education in the United States, was granted the honorary 
degree of Master of Arts by Yale University at its com- 
mencement exercises June 21, being the only woman so 
honored on that occasion. Miss Nutting in 1907 organized 
a department of household administration at Columbia Uni- 
versity, this department now being known as that of nursing 
and health, and Miss Nutting continues as its head. Miss 
Nutting during the war served as chairman of the committee 
on nursing under the council of national defense. On being 
introduced for her degree, Miss Nutting was referred to as 
“one of the most useful women in the world.” 


Dr. Williams Is Dead 


Dr. R. L. Williams, superintendent. of State Sanatorium, 
Statesan, Wis., died June 26 in Cleveland, O., while returning 
from a tour of the east. Dr. Williams was senior physician 
at the Wales, Wis., Sanatorium in 1915 and after army service 
became superintendent of the Statesan institution. Dr. 
Williams contributed an article in March HosprraL MANAGE- 
MENT in which he suggested the use of university extension 
courses for teaching theoretical subjects to nurses in isolated 
hospital schools. This article attracted wide interest. 


One-Day Bazaar Nets $7,500 

The woman’s auxiliary of the Lawrence and Memorial 
Associated Hospitals, of which Miss K. M. Prindiville is 
superintendent, New London, Conn., held a bazaar on the 
hospital grounds July 26 which was one of the social events 
of the season. At noon there was a carnival parade with 
ambulances and sixty cars in line. On the grounds were 
attractions and thirty booths open to the public. The net 
receipts were $7,500. 








Heads Social Service Department 
Miss Margaret Paddock of Indianapolis recently was placed 
in charge of the social service department of the Children’s 
Free Hospital, Louisville, Ky. 
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How ToledoHospitalsObserved‘‘Day” 


Street Railway Company Displayed Cards in Cars Inviting 
Public to Visit Institutions; Community Chest Helped, Too 


By Louise M. Clevenger, Director of Publicity, The Toledo Community Chest, Toledo, O. 


National Hospital Day in Toledo came at the 
psychologically right time. Toledo’s six privately 
operated hospitals are supported to the extent of 
$148,109, through the Community Chest. The an- 
nual campaign for $650,000, which focused the 
attention of the entire city upon the 36 philanthropic 
institutions including the hospitals, closed April 1, 
with $57,061 more than “over the top.” 

Such a spirit regarding humanitarian projects 
was an excellent setting for Hospital Day. In spite 
of the tremendous amount of space the newspapers 
had given the chest campaign which had just closed, 
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THIS POSTER WON MUCH INTEREST 


191 column inches of additional space was given to 
the hospitals the following week. Through the 
courtesy of the Toledo Railway and Light Com- 
pany, the street cars carried announcements of 
Hospital Day, inviting the public to attend. 


All the hospitals participated and held “open 


house” to the public from 2 to 4 and 7 to 8:30 p. m. 
High school girls in public and parochial” high 
schools had been issued a special invitation to visit 
the hospitals and the nurses’ home. Announcements 
per: been made in all churches the preceding Sun- 
day. 


The resp@hse.was most satisfying. Several 





thousand people visited some hospitals. 

The Hospital Council made an inspection trip 
through all the hospitals. Very little had been done 
by way of arranging a special program, but every 
hospital had guides who understood various phases 
of hospital operation to show the visitors about. 

It is felt by the Hospital Council that from the 
standpoint of making hospital service and hospital 
problems more clearly understood in the community 
Hospital Day last year was a most important factor 
in the process. Something has been learned from 
these celebrations, not only by the public about 
hospitals, but by the hospitals about public interest. 


WHAT PUBLIC WANTS TO KNOW 

Much has been said and written in the past few 
years about hospital publicity. Much advice has 
been given mostly in rather vague terms in regard 
to making hospital services and problems clear to 
the public. Perhaps the most persistent questions 
asked by the public are: _‘““‘Why does it cost so 
much for hospital care?” and “Why do hospitals 
always seem to be Operating at a loss?” 

The hospitals, on the one hand, have been some- 
what impatient of this attitude of questioning and 
cven more they are genuinely puzzled as to how 
to make the facts clear and through what medium. 
The facts include many technical things involving 
training, equipment, etc., not much more picturesque 
than the details of the operation of any business 
house. The fact, doubtless as true in other cities 
as in Toledo, that not more than 25 per cent of the 
hospital patients pay the actual cost of their care, 
is interesting, but certainly the public wants. to 
know why. ‘The why is as complicated as the 
operation of the entire hospital because it involves 
every item making up expense and upkeep. 

Too much stress has been placed upon the news- 
paper’s possibility in translating the hospital’s 
problems to the public. This is so manifestly im- 
possible that one wonders why the idea persists. 
To be sure the newspaper can help, but the re- 
sponsibility clearly lies with the hospital to devise 
other ways of getting the facts over to the public. 
Hospital Day has infinite possibilities to give the 
community a comprehensive view of the hospital’s 
function in the life of the city. The newspaper at 
best usually deals with single incidents and stories 
touching probably upon one angle of service. This 
is most important as a factor, but to make any 
problem clear there must be much repetition and 
that is the last thing the newspaper should be ex- 
pected to do—tell the same story again and again. 

Certainly patients lying ill in the hospital, how- 
ever appreciative, will hardly concentrate upon the 
problems of the hospital or to dwell at length upon 
its relation to the health of the community as a 
whole. Friends visiting patients can hardly be 
expected to do this kind of thinking either. But a 
day when the public is asked to come in and see 
the hospital as a unit with all its facilities for deal- 
ing with the sick and injured, is certainly a‘step in 
the right direction. 
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One of the things I particularly wanted to know 
and set myself to find out on Hospital Day was: 
“What interests the public most about hospitals?” 
I visited all the hospitals in the city on that day. 
I found that visitors were very much interested in 
the various pieces of hospital equipment as related 
to various treatments. I fancy hospitals fail to 
realize that the general public really knows very 
little about the various kinds of equipment used and 
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ANOTHER COMMUNITY CHEST POSTER FOR “DAY” 


needed in a modern hospital. Hospital Day affords 
about the only opportunity possible to show this 
phase of hospital service. Incidentally it is also a 
chance to give some idea of the money invested in 
purchase, operation and upkeep of such equipment. 
EXAMINE X-RAY PICTURES 

In every hospital visitors examined with great- 
est interest X-ray pictures. To be sure X-ray isn’t 
new, but there are more people who do not realize 
just how extensively it is used in diagnosis and 
disease and its cost, than there are people who do. 
I seriously doubt if 10 per cent of Toledo knew that 
at the County Tuberculosis Hospital the lungs of 
every patient are X-rayed. ‘The percentage is much 
smaller who would take into consideration hospital 
equipment and operation in criticizing a hospital 
bill. These things to hospital authorities are so 
much a part of the regular routine that they forget 
that to many it is not understood. And these things 
are no longer news or news-feature material. So 
further familiarity must be transmitted by some 
method other than depending upon the press. 

In every hospital the babies’ and children’s wards 
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proved of greatest interest. A set of twins -in an 
incubator was quite a feature. Items of this sort 
always make good newspaper feature stories, but 
cannot be expected to show hospital service as a 
whole. In another hospital one particular piece of 
surgery in the case of a child with a double hare-lip 
with photographs showing various stages in the 
case, spoke of hospital service far more eloquently 
than any words could have done. . The use of photo- 
graphs for display purposes in most hospitals has 
been utterly neglected and what infinite possibilities 
this method of illustrating work has. 


SOME ADVANTAGES OF HOSPITAL DAY 


After two Hospital Days, from the standpoint of 
hospital publicity, I do not believe the value of 
such an opportunity to translate hospital service in 
the community can be overestimated. The hos- 
pitals should carefully plan to make the most of 
such an opportunity. It should not be allowed to 
become a perfunctory, half-hearted observance, but 
planned most carefully. Each year there should 
be, by all means, at least one new feature to attract 
the public. After all, hospitals still depend consid- 
erably upon the public for financial support. Mak- 
ing clear the value and necessity of such support is 
clearly up to the hospital. 

Next to the operation of a hospital dependent 
upon public support further than from patients, the 
biggest and most important work of that hospital 
is the moulding of public opinion in regard to its 
service. Hospital Day should become more and 
more vital in this process. 


Yearick to Leave Akron 


Henry G. Yearick, widely known in the hospital field, has 
resigned as superintendent of City Hospital, Akron, O., effec- 
tive September 1. Mr. Yearick was in charge of the Akron 
institution for three years, during which time its capacity 
was increased to. 225 beds and it was brought to Class A. 
Mr. Yearick was at St. Luke’s Hospital, Spokane, Wash., be- 
fore going to Akron. 


The Question Box | 











Problems in Hospital Administration 
Dealt With From the Practical Side 

















To Tue Epitor: In the last two years hospital conditions 
have changed materially, in the opinion of the writer, for 
previous to that time he was cognizant of many opportunities 
for changing his position, had he so desired. In one year, for 
instance, eleven opportunities for changing to other insti- 
tutions were not taken advantage of. Now, however, he has 
been seeking employment as a hospital administrator for some 
time, and although he has twenty-four years’ experience, he is 
unable to obtain a berth. Is this due to a tendency of hos- 
pital boards not to employ laymen trained in the field? The 
writer would like to have the opinion of the editor of Hos- 
PITAL MANAGEMENT. 

A PERPLEXED SUPERINTENDENT. 

Readers who are interested in this subject are in- 
vited to comment on the above question which is sim- 
ilar to another received a few days later from another 
lay superintendent of wide experience. Some time 
ago a leading lay superintendent asserted that it was 
his belief that there was a marked demand for medical 
men for administrative posts in larger hospitals, and 
this may account for the experience of the two laymen 
in question. 
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“Most Valuable and Largest Meeting” 


Secretary Warner Gives a Few Facts and Reasons for 
Your Attendance at A. H. A. Convention Next Month 


By A. R. Warner, M. D., Executive Secretary, American Hospital Association, Chicago 


To the Hospital Field of Canada and the United 
States: 

The hospital superintendent is an executive. This 
means he must be a leader. Nature may give some 
a better temperament for this work than others, but 
temperament alone can never produce successful lead- 
ership.. There must’ be added a thoroughly worked 
out and classified knowledge of every phase of the 
facts and principles on which decisions must be based 
and policies formed. 

Temperament alone can never justify even an at- 
tempt at leadership. The justification for the right 
and the privilege to lead comes only from a superior 
knowledge, a wider experience, a clearer conception 
and a sound judgment based on each and all of these. 
And each and all of these will grow as contacts pre- 
sent the thoughts and ideas of others in a way to 
compel comparisons and consideration thereof. 

Reading supplements and strengthens any educa- 
tion or technical training, but alone it can not give it. 
Otherwise the correspondence course would equal that 
of the college and the technical school. 

There is something in hearing the words and in 
human contact stimulating thought and the grasping 
of conceptions which the printed page can not dupli- 
cate: There is a mental conception formed in seeing 
and touching the real that a picture can never give. 
The hermit may once have been like other men, but 
in his isolation, perhaps sought to give more oppor- 
tunity for thinking, he ceased to grow and even to 
think. 

PRONE TO BECOME HERMITS 

No group of technically trained people are so scat- 
tered and so out of contact with their fellows in their 
routine work as hospital executives. No group is 
more prone to become hermits in their professional 
life. The opportunities for contact, indeed, have been 
and yet are few, scattered and attendance expensive. 
But public welfare demands with increasing empha- 
sis live, progressive and informed hospital executives. 

This places the obligation: First, upon the execu- 
tives to make every effort to keep their technical 
knowledge and thinking up with the field, which can 
never be done in isolation; second, upon the hospital 
authorities to pay the necessary expenses, as it is the 
hospital and the community that benefits. from the 
accelerated progress and suffers in the retrogression 
from isolation; third, upon the officers of the Amer- 
ican Hospital Association and its Geographical Sec- 
tions to develop the type of Conferences that will most 
effectively stimulate thinking and dispense informa- 
tion on every phase of hospital administration. 

MOST VALUABLE AND LARGEST CONFERENCE 

The Association has expended greater effort, and 
has been aided by larger resources and distinctly 
better opportunities and facilities on the plans for the 
Twenty-third Annual Conference to be held at Atlantic 
City the week beginning September 25 than in the 
past. It will be by far the most valuable Conference 
in our history as well as the largest. ; : 

The general sessions will present basic hospital 
policies. In the various sections technical problems 


will be discussed, and in the*lobbies and corridors 
everybody tells “how we do” this or that. The round 
table discussions give everyone the opportunity to 
ask a question that is perplexing them, and the non- 
commercial exhibits-present new methods and new 
ideas. The service function of the hospital is set 
forth in the Exposition and the service is to a hospital 
what a pleasing personality is to a physician. It is 
what everyone sees first and judges. The Exposition 
can give any person accurate information of the latest 
in equipment and supplies for service to patients. 

If you, Mr., or Miss Superintendent, and you, Mr. 
President, or Trustee, will do your part, the officers 
of the Association will and in fact can not avoid doing 
theirs. The result will be a distinct betterment in the 
service of hospitals to the people of these United 
States and Canada. 

May we greet you at Atlantic City? 





“Special” to the Convention 


HOSPITAL MANAGEMENT Party Will Stop 
Over at Washington on the Way to Atlantic City 

For the convenience and pleasure of a number of 
hospital administrators who will go to the American 
Hospital Association convention at Atlantic City, 
September 25-28, HosprrAL MANAGEMENT has made 
arrangements for a “Convention Special” which will 
leave Chicago Friday, September 22, at 10:30 a. m., 
standard time, over the Pennsylvania. Depending on 
the number of reservations, one or more cars, ex- 
clusively occupied by hospital people, will make up 
the “special,” which will stop over in Washington 
for a day’s sight seeing at the nation’s capital and 
reach Atlantic City Sunday morning for a day of 
rest and preparation for convention week. 

All hospital people who plan to go to Atlantic City 
by way of Chicago are cordially invited to join this 
party. 

“The “special” will give hospital administrators an 
opportunity to get acquainted with each other and to 
discuss at length various problems which can not be 
hoped to be solved in the rush and hurry of conven- 
tion week. It will make a pleasant journey among 
congenial co-workers of the long trip. 

SPECIAL RATES AVAILABLE 

Those who desire to accompany the party should 
arrange their transportation via Chicago and the 
Pennsylvania railroad. . The fare to Atlantic City is 
the same, no matter which road is used, and the re- 
duced fare available to members of the American 
Hospital Association, or tourist fares, will be honored 
on this train. 

A number of reservations already have been made 
and it is advisable that those who plan to accompany 
the party notify HosprraL MANAGEMENT as soon as 
possible to insure choice reservation. 

There are numerous advantages offered by the 
“special.” Members of the party will not have to 
bother about checking their bags from the time they 
leave Chicago until Atlantic City is reached, for the 
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cars will be occupied Friday and Saturday nights. 
Another advantage is that there will be no need of 
changing cars after leaving Chicago. An opportunity 
to see the places of interest in Washington is one that 
should not be overlooked, and the full day spent in the 
national capital will give every one a chance to see 
everything worth while. 

Additional features will be developed for the party 
as the reservations warrant, and the Chicago-Atlantic 
City trip promises to be one of the most interesting 
and pleasant ever made by a group of hospital admin- 
istrators. 


Section Officers Named 


Here Are Leaders of Group Meetings at Atlantic 
City; A. C. H. S. Not to Meet With A. H. A. 


The following section officers have been an- 
nounced by Dr. A. R. Warner, executive secretary 
of the American Hospital Association, for the 1922 
convention at Atlantic City: 


ADMINISTRATION SECSION 
Dr. Christopher G. Parnall, chairman, superintendent, Uni- 
versity Hospital, Ann Arbor, Mich. 
Dr. Nathaniel W. Faxon, secretary, resident physician, 
Massachusetts General Hospital, Boston. 


Dietetic SECTION 

Miss Lulu G. Graves, chairman, supervising dietitian, Mount 
Sinai Hospital, New York. 

Miss Marion Peterson, secretary, Swedish Hospital, Minne- 
apolis, Minn. 

HospitaAL CONSTRUCTION 

E. S. Gilmore, chairman, superintendent, Wesley Memorial 
Hospital, Chicago. 

Oliver H. Bartine, secretary, 157 Lexington Avenue, New 
York, 

Nursinc SECTION 

Miss Laura R. Logan, chairman, superintendent of nurses, 
Cincinnati General Hospital, Cincinnati. 

Miss Clara B. Pound, secretary, Reid 
Memorial Hospital, Richmond, Ind. 

Out-PATIENT SECTION 

John E. Ransom, chairman, superintendent, Michael Reese 
Dispensary, Chicago. 

Frank E. Wing, secretary, director, Boston Dispensary, 
Boston, Mass. 


superintendent, 


SocrAL Service SECTION 
Miss Mary E. Wadley, chairman, social service department, 
Bellevue and Allied Hospital, New York. 
TRUSTEE SECTION 
Arthur A. Fleisher, chairman, president Jewish Hospital, 


Philadelphia. 
Henry C. Wright, secretary, 289 Fourth Avenue, New York. 


NO PROGRAM FOR A. ©. H. S. 

The American Conference on Hospital Service, 
which since its organization has met with the A. 
H. A., will not participate in the Atlantic City 
meeting, according to News Bulletin 3 of the Asso- 
ciation. The American Occupational Therapy 
Association and the American Association of Hos- 
pital Social Workers, however, will hold sessions 
in conjunction with the A. H. A. program. This 
will be the first time the occupational therapists 
have met with the hospital association. The O. T. 
tentative program includes a comprehensive dis- 
cussion of occupational therapy in general hospitals, 
with twenty minute talks on various angles, such 
as value, cost, etc., and a report of the work being 
carried on in various sections and in government 
hospitals. A round table on records will be con- 
ducted by Dr. Horatio Pollock. 

Since the publication of the tentative program of 
the convention in HosprraL MANAGEMENT in June, 
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several additions and changes have been made, the 
most important being a revision of the Thursday 
morning meeting which originally was scheduled as 
a joint session with the American Conference on 
Hospital Service. In the absence of the Conference, 
there will be a general meeting of the A. H. A. at 
which the report of the committee on the training 
of the hospital social worker will be read by 
Michael M. Davis, Jr., chairman. 


Other additions to the program are the reports 
of the dispensary committee and the legislative 
committee at the Tuesday evening meeting, and the 
report of the committee on constitution and rules at 
the Wednesday evening session. 

A Rotary dinner is scheduled for Tuesday even- 
ing, open to all, at which there will be a talk on 
the hospital phase of the crippled children’s move 
ment. ° ®. 


The following section programs recently were an- 
nounced by Dr. Warner: 
NURSING SECTION 


WEDNESDAY AFTERNOON, SEPTEMBER 27 
2:30 P. M. to 4:30 P. M. in the Theater 

Miss Laura R. Logan, chairman, director of the depart- 
ment of nursing, Cincinnati General Hospital, Cincinnati, O. 

“A discussion of the Report of the Rockefeller Committee 
and its Effect in Practice upon the Hospital Nursing Depart- 
ment,” by Amy M. Hilliard, R. N., superintendent, Samaritan 
Hospital, Troy, N. Y. 

“The Use of Ward Helpers,” by S. Lillian Clayton, R. N., 
director of nursing, Philadelphia General Hospital, Phila- 
delphia, Pa. 

“The Role of the Hospital Nursing Department in the 
Community Health Program,” by Annie W. Goodrich, R. N., 
director of nursing, Henry Street Settlement, N. Y. C. 

Discussion. 

ADMINISTRATION SECTION 
WEDNESDAY AFTERNOON, SEPTEMBER 27 
2:30 P. M. to 4:30 P. M. in the Convention Hall 

Dr. C. G. Parnall, chairman, medical director, University 
Hospital, Ann Arbor, Mich. 

“The Training of Hospital Executives,” by Willard C. 
Rappleye, M. D., executive secretary, Rockefeller Committee 
on Training of Hospital Administrators, Chicago. 

Discussion: Winford H. Smith, M. D., director, Johns 
Hopkins Hospital, Baltimore, Md. 

Frederic A. Washburn, M. D., director, Massachusetts Gen- 
eral Hospital, Boston, Mass. 

Daniel D. Test, superintendent, 
Philadelphia, Pa. 

Report of the Committee on Hospital Forms and Records. 
A. C. Bachmeyer, M. D., superintendent, Cincinnati General 
Hospital, Cincinnati, O., chairman; F, E. Chapman, superin- 
tendent, Mount Sinai Hospital, Cleveland, O.; and John F. 
Bresnahan, M. D., superintendent, Bridgeport Hospital, 
Bridgeport, Conn. 

TuEsDAY AFTERNOON, SEPTEMBER 26 
2:30 P. M. to 4:30 P. M. in the Convention Hall 

Miss Lulu Graves, chairman, supervising dietitian, Mount 
Sinai Hospital, New York, 

“Discussion on Children’s Department in Hospitals,” by 
Dr. Frank Howard Richardson, Children’s Diagnostic and 
Nutritional Clinics of North Carolina, and Children’s Depart- 
ment of Brooklyn Hospital, Brooklyn, N. Y. 

“The Organization of Dietary Departments in Hospitals,” 
by Marion Peterson of Lakeside Hospital, Cleveland. 

Round table discussion on hospital equipment. 


Richard Kny Is Dead 


Richard Kny, founder of the Kny-Scheerer Corporation of 
America, New York, manufacturers and distributors of hos- 
pital supplies and equipment, died July 12. Mr. Kny organ- 
ized the Kny-Scheerer Company in 1888 and developed it 
into the Kny-Scheerer Corporation of America, being active 
in its management throughout, and, up to three years ago, 
president. His death came as a shock to his many intimate 
friends among hospital administrators. 


Pennsylvania Hospital, 
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“Why I’m Going to the Convention” 


Hospital Administrators Tell of Benefits Derived 
From Attendance at Annual Sessions of the A. H. A. 


(Epitor’s Note: This is the fourth article of a series 
which was begun in May HospitaL MANAGEMENT, dealing 
with benefits derived from attendance at the annual meetings 
of the American Hospital Association. A feature of the 
series has been the emphasis placed on the value of the 
exposition of supplies and equipment.) 

“Why are you going to the convention?” was the 
question HosprraL MANAGEMENT asked of a number 
of hospital administrators, whose replies furnished 
material for the series which concludes with this, 
the fourth article. While all of the replies referred 
to the opportunity presented by the convention to 
hear administrative matters discussed, practically 
every answer also emphasized the great value to 
the visitors of the exposition of hospital supplies 
and equipment which is steadily increasing in scope 
and importance year after year. 

EXPOSITION A CHIEF ATTRACTION 

“The exposition of hospital equipment has been 
particularly helpful to me,” writes Dr. Donald M. 
Robertson, medical superintendent, General Prot- 
estant Hospital, Ottawa. “We are building and 
equipping a new 525-bed hospital here. I might 
say that the exhibition always has been one of the 
chief sources of attraction at the Association meet- 
ings. The one at West Baden last year, on account 
of the large space available and the multiplicity of 
exhibits was a line worth making the trip to see.” 

“As a market for hospital equipment and demon- 
stration it was worth the time and cost of attend- 
ance,” writes Dr. Effie L. Lobdell, Chicago, refer- 
ring to the exposition at West Baden. “I made 
purchases through it very satisfactorily.” The gen- 
eral sessions, the round table discussions, etc., were 
excellent. 

“Our hospital, through the board of trustees, paid 
my expenses. I believe all representatives should 
have their expenses paid.” 

“T consider the exposition of the convention both 
a source and assistance in the selection of new 
equipment, as well as a source of advice on main- 
tenance and economic operation of the hospital,” 
says Miss Rose Z. Van Nort, R. N., superintendent, 
Stuart Circle Hospital, Richmond, Va. “Inter- 
change of ideas is always good, and one suggestion 
leads up constantly to other thoughts. 

“T feel, however, that there are usually the same 
men assigned papers, and this always becomes 
monotonous, as we know well before the speaker 
comes to the platform just his line of thought, 
therefore I consider a broader program and by 
speakers of different sections would be more worth 
ir NEXT CONVENTION EVEN BETTER 

“T consider the question box always of untold 
value. 

“TI feel that the exposition for the coming year 
will be more worth while than ever as there will 
be more space and in a more central location for 
merchants to display their wares.” 

“Our main reason for attending these conven- 
tions,” writes A. E. Buss, business manager, Detroit 
Osteopathic Hospital, “is for the purpose of obtain- 
ing all information possible covering the manage- 
ment and conduct of our hospital. 

“The papers that are presented covering admin- 


istration problems and _ interesting professional 
topics, are, in our opinion, the most beneficial. 

“With the present day perfection of the printing 
art and the manner in which new equipment is 
presented to us constantly through the printed 
page, and by direct contact with salesmen of the 
representative supply houses, one is able to buy 
intelligently without actually seeing the equipment 
in the various exhibits. Of course, the exhibits 
must be of great interest to administrators of hos- 
pitals in small communities where they do not 
have the benefit of direct contact with so many of 
the supply houses. 

“The greater problem in hospital administration 
today is how to use best the equipment you are able 
to obtain and how well you may serve the com- 
munity in which you are operating your institution.” 

Dr. Robert J. Wilson, director, bureau of hos- 
pitals, New York City, writes: 

“T believe that in this exposition the members 
have an opportunity to study the various exhibits 
in a way that is impossible in any other place. It 
is true that at the meeting of the American Medical 
Association there is a commercial exhibit which is 
large in extent but it is not so exclusively of hospital 
supplies and equipment. The opportunity is offered 
in this exhibit for a comparative study of the dif- 
ferent types of equipment, and the opportunity to 
hear their merits explained and discussed by the 
representatives, detailed for that purpose, is of an 
educational value to those who attend the exposi- 
tion second only to the first publication of new and 
improved methods in hospital administration. 

“MORE TIME ON EXHIBITS” 

“More time should be devoted by the members 
to the study of the exhibits. In a way, the exhibit- 
ors are guests of the Association and they offer 
their time and their exhibits for the benefit of its 
members, and the members, on their part, should 
show appreciation of the very expensive entertain- 
ment which the exhibitors provide for them. In 
the long run, it will more than pay for the time 
consumed in studying the various exhibits, for, 
through the knowledge gained, the superintendents 
of hospitals will avoid falling. into error when pur- 
chasing their supplies, materials and equipment of 
the kind exhibited.” 

George E. Halpern, superintendent, Lebanon 
Hospital, New York city, says he always makes it 
a point to visit as many booths as possible at the 
expositions. 

“If convention sessions are so arranged that suffi- 
cient time is left to visit the exhibits in a leisurely 
way, advantages accrue both to the hospital execu- 
tives and to the firms,” he adds. . “Hospital execu- 
tives are afforded an excellent opportunity to be- 
come acquainted with all the new ideas in hospital 
supplies and equipment in one place, at one time, 
and on a comparative basis. 

“The firms and their representatives have the 
opportunity of meeting executives personally, 
whereas in calling at hospitals they generally deal 
with subordinates. They also meet these execu- 
tives at a time when their minds are free of the 
responsibilities of running their hospitals.” 
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John M. Smith, superintendent Hahnemann Hos- 
pital, Philadelphia, says: 

“The writer has always regarded these commer- 
cial exhibits as one of the most valuable features of 
the convention. It has been his custom to inspect 
the displays at every booth and to learn as much 
as possible about the new developments. In this 
way, many very valuable points have been picked 
up. The exhibits have not been regarded as the 
place to place orders, but it has been the custom 
to place the orders after returning from the conven- 
tion. These exhibits are valuable to every superin- 
tendent in enabling him to keep up with the times.” 

James U. Norris, superintendent, Woman’s Hos- 
pital, New York, thus concisely states why he at- 
tends conventions: 

“T attend the annual meetings of the American 
Hospital Association, first, for the purpose of meet- 
ing other hospital executives and interchanging 
ideas with them; secondly, to go carefully over the 
commercial exhibit and see what is new in hospital 
equipment and supplies; lastly, to hear the papers. 

“I think in recent years the commercial exhibit 
has been very well managed and I have no sug- 
gestions or criticisms to make regarding it.” 

“While I do not depend altogether on the exhib- 
its shown at the hospital conventions as a source 
of new ideas pertaining to equipment,” ‘says Dr. 
George A. Parker, superintendent, Butterworth 
Hospital, Grand Rapids, “I regard such exhibits as 
interesting and instructive and well worth any time 
given for inspection.” 

WHAT AN EXHIBITOR SAYS 


In connection with this series, the follownig ex- 
cerpt from a letter from a regular exhibitor, 
Lawrence Davis, advertising manager, Lewis Man- 
ufacturing Company, Walpole, Mass., will be of 
interest to visitors who sometimes wonder what an 
exhibitor thinks about: 

“We aren’t there primarily for sales, but to make 
friends. We have attempted to make the hospital 
superintendents welcome and sure of a friendly 
greeting when she comes to our booth. The atti- 
tude of a great many exhibitors is that they must 
make enough sales, profit from which will pay for 
the convention expense. For this reason, so many 
superintendents have been made uncomfortable by 
the progressive sales. element at conventions that 
they are afraid to get near enough to most. booths 
to know what really is in them. 

“The interest of managers of conventions has 
been increasingly evident toward helping to make 
the exhibit a success. This is something they must 
necessarily do even for selfish reasons only, because 
no association can have a successful convention 
without the financial support of exhibitors.” 


EXHIBITS REQUIRE REAL STUDY 


A leading manufacturer of hospital equipment con- 
tributes the following interesting remarks on the con- 
vention : 

“HospirAL MANAGEMENT for July is before me and 
I have just read your article on ‘Why I Am Going to 
the Convention,’ and it makes more or less interesting 
reading. One gentleman allows that looking over the 
hospital.equipment ‘and supplies displayed is a liberal 
education to. one who will come and observe. He is 
correct. The exhibits can do a lot of good to the 


visitors if the visitors. will come and observe. 
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“We have been spending altogether too much 
money over a period of several years showing elabo- 
rate equipment which the visitors have seen but ‘have 
not observed. I cannot imagine anything more dis- 
couraging for the man in charge of an exhibit, after 
he has spent a lot of money and worked his head off 
to get everything shined up and placed so that it is 
displayed to advantage, than to have a stream of 
visitors pass by ten feet away. That is precisely what 
about 90 per cent of the people do at this convention. 
Occasionally one drops off and sticks around long 
enough to find out that you have something new and 
important to show him. Most of them have not 
time to find out what you are really trying to show 


* them. 


“Still another remark that the exhibitors felt at 
West Baden that everyone should place an order or 
at least promise their patronage. As much as I have 
been around the conventions in the last ten years, I 
have yet to see a single exhibitor misbehave in this 
respect. Certainly the sterilizer manufacturer does 
not expect to sell many sterilizers at the convention. 
He looks at it as an opportunity to show his pros- 
pective customers the thing perhaps that he has been 
trying to tell them about in correspondence or by per- 
sonal visits. 

“A good display of representative hospital equip- 
ment at a convention where people come from all 
parts of the country should be of immense help to 
every superintendent. It is the one opportunity of the 
year to examine into other makes of equipment than 
the makes already installed in the hospital. How could 
any hospital executive put in his or her time to better 
advantage than to spend two full days going carefully 
over every exhibit of hospital equipment at the con- 
vention ? 

“T say two full days conservatively, because it is not 
possible to give an interested visitor even approxi- 
mately an understanding of my equipment inside of a 
half hour’s or an hour’s time. The same thing, I am 
certain, is true of the manufacturers of various other 
lines used in the hospital, such, for example, as hos- 
pital furniture.” 


[ Hospital Calendar 


British Columbia Hospital Association, New West- 
minster, August 29, 30, 31. 

Second Annual Convention of Hospitals of Cali- 
fornia, Pasadena, September 5-8. 

Protestant Hospital Association, Atlantic City, 
September 23-25. 

American Hospital Association, Atlantic City, 
September 25-28, 1922. 

American Dietetic Association, Washington, D. 
C., October 16-18, 1922. 

American Occupational Therapy Association, 
Atlantic City, September 25-28. 

Colorado Hospital Association, Denver, Novem- 
ber 8, 9. 

Southern Hospital Association, 
Tenn., November 13-16, 1922. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Wisconsin Hospital Association and Hospital 
Administrators of Iowa and Minnesota, Minne- 
apolis, May, 1923. 

NaTIONAL Hospita Day, May 12, 1923. 
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Committees to Give Real Service 


Chairmen Outline Plans For Helping Visitors at A. H. A. 


The committee on foods and equipment for food 
service, recently appointed by the American Hospital 
Association, to function at the annual convention of 
the A. H. A. at Atlantic City, September 25 to 28, 
promises to give some real service to those interested 
in the dietary departnrent of the hospital. 

Dr. C. W.. Munger, superintendent, Blodgett 
Memorial Hospital, Grand Rapids, Mich., who is 
chairman of the committee, announces that subjects 
assigned the various members of the committee are 
as follows: 

“Food Service and Equipment in Relation to the 
Practice of Medicine,” Dr. F. R. Nuzum, medical di- 
rector, Cottage Hospital, Santa Barbara, Calif. 

“Food Service and Equipment From the Dietitian’s 
Viewpoint,” Miss Rena S. Eckman, household direc- 
tor, University of Michigan Hospital, Ann Arbor. 


WORKING ON FOOD PROBLEMS 


“Food Service and Equipment in Relation to Trans- 
portation of Food,” Dr. C. S. Woods, Indianapolis, 
Ind. 

“Standard, Tried Methods, and Innovations, in 
Kitchen Equipment,” Miss Alice P. Thatcher, super- 
intendent, Christ Hospital, Cincinnati, O. 

“Miscellaneous,” Dr. E. T. Olsen, superintendent, 
Englewood Hospital, Chicago. 

Dr. Munger in a letter to HosprraL MANAGEMENT 
says that members of the committee already are de- 
veloping some “good stuff” on their special subjects. 

In a letter written to members of the committee, 
Dr. Munger says: 

“Our committee is expected to submit a report be- 
fore the convention. In addition to a complete de- 
scription of the materials exhibited at the convention 
we are expected to submit recommendations as to the 
equipment and management of a model kitchen. The 
first part of the work must be done by the chairman 
the day before the convention, but the second part 
I believe, can be thoroughly worked up before hand.” 

“Members of the committee will take turns on duty 
in the headquarters of the committee,” Dr. Munger 
adds, “and will extend all possible assistance and ad- 
vice to delegates.” 

“The lists of equipment will be carefully compiled 
and the cost of each item ascertained as nearly as 
possible from the exhibitors. Our plan is to have 
four lists, (a) for small hospitals of limited means, 
(b) for small hospitals, strong financially, (c): for 
large hospitals of limited means, and (d) for large 
hospitals of ample backing.” 

PLANS OF LAUNDRY COMMITTEE 


Dr. W. P. Morrill, superintendent, Charity Hos- 
p.tal, Shreveport, La., and chairman of the A. H. A. 
committee on laundry equipment and supplies, has 
arranged for a working laundry of the type suitable 
for hospitals of less than 100 beds. 

“Whether or not we will give demonstration 
runs,” adds Dr. Morrillin a recent letter, “I can not 
yet say. In addition, we expect to-have exhibits of 
all laundry supplies and accessories, such as soft- 
eners, marking machines, etc. 
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-obtain reports. 


“In the booth we will have abstracts of all the 
recent literature on hospital laundries, thoroughly 
cross indexed, and will have for distribution a sub- 
ject-indexed bibliography, as well as charts show- 
ing typical equipments for various sized hospitals, 
together with such comparative cost data as are 
available. 

“At the Wednesday morning session there will 
be presented a paper dealing with the advantages of 
a hospital doing its own laundry, comparative costs, 
proper equipment, and processes, as well as a list 
of things to be seen in the exhibit. 

“The committee, in addition to its information 
service, will give at stated times a ‘personally con- 
ducted’ tour of the exhibits for those especially 
interested.” 

COMMITTEE ON GAUZE RENOVATION ACTIVE 


The committee on gauze renovation, of which Dr. 
A. B. Denison, Lakeside Hospital, Cleveland, O., is 
chairman, has obtained some interesting data, accord- 
ing to Dr. Denison. This will be available to visitors at 
the corvention. 


A. M. A. Surveys Dispensaries 
(Continued from page 29) 


larger proportion of the expense of conducting the dispensary 
can be borne by the patients. 


“Another problem which in recent years has been given 
extensive discussion is that of the pay clinics. The object 
of such clinics is to enable patients who cannot afford to pay 
the fees charged by physicians to secure satisfactory medical 
and surgical service at lower rates. Such clinics will -be in- 
struments of great good if they accept only such patients as 
are referred to them by physicians or who are found, on 
investigation, to be unable to pay full fees. In this way 
the pay clinic will work in cooperation, and not in com- 
petition, with the medical profession. 

“We find no record of any survey of dispensaries having 
been made until that by the United States Census Bureau in 
1910; at that time there were only 574, including both gen- 
eral and special dispensaries. The present survey gives defi- 
nite information in regard to the existence of 3,243 dispens- 
aries, not including several hundred others in regard to which 
there appears to be authoritative evidence regarding their 
existence but from which thus far it has been impossible to 
Including the latter, the total would be more 
than 4,000. 

“The increase in population in the country has had some 
influence on the development of outpatient dispensaries, but 
the chief stimulus, especially in recent years, has been the 
increasing popularity of the dispensary as a place to secure 
satisfactory medical service. It has been during recent years 
also that dispensaries have established well-organized medical 
staffs and have required their prompt and regular attendance. 
In addition to this, there has been an increasing tendency 
toward the establishment of graduated scale of fees by which 
those who were unwilling to accept charity at the free dis- 
pensaries are more willing to patronize the institutions. An- 
other influence leading to the increase in numbers is the 
recognition by hospitals of the importance of outpatient de- 
partments as a means of better serving the people in their 
communities. It is found that many hospital patients during 
convalescence can secure the necessary follow-up treatment 
as ambulatory patients of the outpatient departments.” 





Dietitian Addresses Hospital Meeting 
Miss Ruth E. Dustin, dietitian, Franklin County Public 
Hospital, Greenfield, Mass., recently read a paper on “The 
Value of Vitamines,” before the hospital board. 
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Protestant Meeting Program Ready 


Convention Will Stress Obligation of Church Work- 
ers to Provide Adequate Facilities for Care of Sick 


By Frank C, English, General Secretary-T reasurer, Protestant Hospital Association 


The Protestant Hospital Association will hold its 
annual convention at Atlantic City in the First 
Presbyterian Church, Pennsylvania Avenue, within 
a square of the Board Walk. Programs will be 
given Saturday afternoon, evening, and Monday 
forenoon, with inspirational meetings Sunday after- 
noon. 

This second annual convention will stress the 
obligation of church workers to provide adequate 
hospital facilities and scientific treatment for those 
dependent upon them regardless of creed, nation- 
ality or financial condition. It will emphasize the 
fact that nearly one-fourth of the hospital beds for 
general service are directly under the control of 
three religious faiths; that ample provision for the 
care of the sick in America has not yet been made, 
therefore church hospitals are indispensable. 


ROUND TABLE A FEATURE 


The rules of relativity will be carefully studied 
with the patient at the center and as the object of 
all concern. It will emphasize the fact that build- 
ings, equipment, apparatus, 
must be given scientific direction with the health 
of the community and patient always in view. The 
church hospital in its ministry to the sick will have 
a prominent place on the program. All the elements 
that make up the good care of the patient will be 
studied in detail, including the Christian atmo- 
sphere and home-like care afforded in these insti- 
tutions. 

The Round Table on Saturday evening will pro- 
vide an open forum for the discovery and discussion 
of subjects vital to the organization. Some of the 
suggested subjects are: 

“The kind of publicity that secures public interest 
and support.” 

“The advantage of having a ready-made church 
organization through which the hospitals can 
work.” 

“The responsibility of the hospital to interns and 
vice versa.” 

“Methods for fostering the spirit of service.” 

“Why should trustees be interested in the Asso- 
ciation?” 

“How to educate the public in the true purpose 
of the hospital.” 

“Is the hospital of greater importance to the sick 
or to protect the health of the community ?” 

“The place of the professional financial campaign 
leader.” 

“Creating a community hospital loyalty.” 

“The use of the church paper in interesting all 
Protestantism in caring for the unfortunate and 
sick; in supplying student nurses; and providing 
supplies and financial support.” 

ADVANTAGES OF BOTH CONVENTIONS 


The Protestant Hospital Association is meeting 
just before the American Association holds its pro- 
gram in order that its members may have the advan- 
tage of both conventions. Before it had completed 


food and treatment, 


its organization it had the assurance of the co- 
operation and good will of the American Hospital 
Association. Both associations have kept their 
pledge in good faith. The P. H. A. willingly con- 
tributes its helpfulness in swelling the numbers of 
the American and promoting the interests thereof. 
“We are trying to bring out through our pro- 
gram the responsibility of the church to the hos- 
pital and vice versa, the responsibility of the hos- 
pital to the church and the community, as the thing 
which we need particularly to bring out,” wrote 
President Pliny O. Clark, superintendent, Presby- 
terian Hospital, Denver, Colo., recently, in referring 
to the program. The program for the meeting is 
as follows: 
SATURDAY, SEPTEMBER 23 
First Presbyterian Church 


One block from Board Walk on Pennsylvania Avenue 
1:00 p. m., invocation. 
1:15, address of welcome, president, 
Atlantic City. 
1:20, response. 
1:25, address by president. 
1:40, general secretary’s report. 
2:00, “The Church Hospital—Its Support,” C. B. Hildreth, 
superintendent St, Luke’s Hospital, Cleveland. 
Discussion led by N. E. Davis, Chicago, executive secretary 
Methodist Board of Hospitals and Homes. 
“The Church Hospital—Its Administration,” C. S. Pitcher, 
superintendent Presbyterian Hospital, Philadelphia. 
“The Church Hospital—Its Vision,” Dr. C. S. Woods, In- 
dianapolis. 
Business session. 
SATURDAY EvENING, SEPTEMBER 23 
First Presbyterian Church 
Round Table discussion, led by Dr. Woods. 
SUNDAY, SEPTEMBER 24 
Special morning services in all churches. 
Afternoon session, place to be announced, “The Gospel of 
Healing,” by representatives of all churches. 
MonpAy, SEPTEMBER 25 
First Presbyterian Church 
8:30 a. m. “How to Secure Hospital Publicity, 
Ralph Welles Keeler, Chicago. 
“The Relation of the Church to the Hospital,” Rev. Herman 
L. Fritschel, superintendent Milwaukee Hospital, Milwaukee. 
“Essentials in Hospital Organization,” N. E. Davis, Chicago. 
Topic to be announced—Miss Maude Lucille Howell, Mil- 
waukee. 
The school for nurses. 
The diet kitchen. 
The steward’s office. 
The place of the chaplain. 
The out * spesa department and the church. 
The staff. 
Business. 


Ministerial Union, 


Rev. 


British Columbia Meeting August 29 
The annual meeting of the British Columbia Hospital 
Association will’ be held at the Royal Jubilee Hospital, 


New Westminster, August 29, 30 and 31. Miss E. I. 
Johns, R. N., nursing department, University of British 
Columbia, Vancouver, recently was elected secretary of 
the association .to fill the vacancy caused by the resigna- 
tion of Dr. M. T. MacEachern,\who has a leave of absence 
from Vancouver General Hospital to become director gen- 
eral of the Victorian Order of Nurses of Canada for a 
year. Dr. H. C. Wrinch, superintendent Hazelton Hos- 
pital, Hazelton, is president of the Association. 
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Royal Northern Hospital of London 


Description of Origin and Growth of Institution Which Gives 
Complete Hospital Service to Residents of Industrial Section 


By Miss F. Marie Imandt 


On one of the long grey streets of North Lon- 
don stands the Royal Northern Hospital, formerly 
known as the Great Northern Central Hospital, 
Holloway Road, upon which a population of a mil- 
lion souls rely for alleviation and healing in times 
of sickness and accident. The whole district is a 
network of industry, stretching out in all directions 
in ramifications incessantly becoming larger, wider 
and more involved. 

It is a wonderful story, this tale of the Royal 
Northern Hospital, a tale of enterprise, hard work, 
and vision above all vision. For those who started 
the hospital foresaw the needs of the people around 
them and realized that London industry would not 
stand still; they knew that with industry and a 
life of toil would come many attendant ills. From 
its initiation the Royal Northern was in the fore- 
front, and today it looks as if it meant to obtain 
every possible care for the patients who need it. 

Princess Alice of Athlone. opened a bazaar in 
June in aid of the hospital fund, for which the Mar- 
quis and Marchioness of Crewe lent their beautiful 
home, Crewe House, Curzon St. On the second 


day the duchess of Somerset, performing a similar 
ceremony, remarked that the lending of Crewe 
House for the hospital bazaar was only the begin- 
ning of what ought to be, and must be done to help 


the hospitals of London. A proof of the public sup- 
port is in the fact that on the first day £1,200 was 
the sum total of sales. 

Hospitals ought to be and must be helped, might 
be taken as the inspiration of the man who, in 1856, 
started the institution that has now grown into 
the Royal Northern Hospital, a nucleus of a whole 
system of healing. This task was not accomplished 


in a day, nor didi it fail to absorb the devotion and 
the best energies of a group of earnest workers, 
who obtained splendid support through their own 
efforts. 

In 1856, Dr. Sherard Statham, assistant surgeon 
to University College Hospital, severed his con- 
tion with it and decided to start out on a new ven- 
ture of his own, under the name of the Great 
Northern. 

North London probably appealed to him as likely 
to offer wide scope for his knowledge and expe- 
rience. An industrial community is peopled with 
men and women to whom accidents and sickness 
are part of the daily routine and at the period when 
Dr. Statham was seeking for a hospital site there 
was very little in the way of provision of medical 
or surgical attendance. Therefore, in York Road 
near the great railway center, King’s Cross, where 
traffic with the whole of the north of England and 
with Scotland is concentrated, with St. Pancras and 
Euston Stations in the vicinity, the great doctor 
found a house likely to suit his purpose. 


RAILWAY AND CATTLE MEN 


Industry prevails throughout this section of Lon- 
don. Thousands of railway men with the workers 
connected with them dwell there. It is close to 
the cattle market, with its never ending stream 
of varied labor and interests. Rows of small shops 
and congested dwellings are in the district; it is 
a region where but little alleviation is to be found 
in times of sickness and where the vicissitudes of 
labor bring severe deprivations in cases of illness. 
Prior to the date of the opening of the new hospital 
at King’s Cross, patients were dependent on Uni- 
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THE OLDEST CHEST HOSPITAL IN THE WORLD IS PART OF ROYAL NORTHERN 


versity College Hospital for medical attendance 
and that was at some distance from the scene of 
their labors. 

Consequently it was not surprising that the Great 
Northern drew many patients and that its useful- 
ness made rapid growth so that extension speedily 
became imperative. In the end of June, 1856, the 
first meeting of which any record has been found, 
tcok place. Dr. Statham was supported on that oc- 
casion by three doctors and his brother, Dr. J. L. 
Statham, who afterwards became dental surgeon 
to the hospital. No more striking proof of the need 
of hospital attention could be found than the con- 
trast between this small beginning and the vast 
erection, with its many extensions, that now serves 
North London under the name of the Royal North- 
ern Hospital. 


HOW HOSPITAL WAS ORGANIZED 


These gentlemen were determined that their hos- 
pital should, from the very start, be conducted on 
the same lines as any of the great London hospitals. 
After only a few months of successful work, the 
originators called in a mixed committee of lay and 
medical members. In this way they added five new 
supporters who agreed to accept responsibility for 
expenses. Dr. Statham made himself security by 
giving an indemnity for debts incurred previous to 
their appointment. Money came in slowly but 
surely; demands on the hospital increased rapidly 
and a full medical staff was appointed. 

Debts, however, have a way of piling up when 
enthusiasts throw their energies and their time into 
the development of any venture where the watch- 
word is progress, and the Great Northern was no 
exception to this rule. Money had to be found, the 
medical staff generously made all possible effort to 
clear off the former liabilities out of their own 
pockets, but they were not entirely successful. 

With the confidence in the future only possible 
to those endowed with vision, the committee went 
bravely on so that, as the need for hospital care 
and attention grew they were prepared to cope with 


it. Sixteen beds were opened and furnished, a 
nurse was hired at a weekly wage of 12 shillings 
and patients increased. Debts augmented, too, un- 
til in 1858 it looked as if the devoted little band of 
workers would have to close the hospital. The 
danger was averted, however, by the appointment 
of Dr. Cholmeley as physician, who filled the place 
with such enthusiasm that the institution was 
saved. 

Troubles were increased in 1862, for the hospital 
site in York Road was required by the Metropolitan 
Railway Company for extensions. It took two 
years to settle the matter satisfactorily, but at last 
the hospital authorities got £1,750, which set them 
free from the burden of debt that had cramped and 
hampered their movements. The next step was to 
look for new quarters. They made arrangements 
by which their out-patient department was carried 
on in a house in the Pentonville Road, a district not 
far from their original site. For their in-patients 
they found accommodation at the Spinal Hospital 
in Great Portland Street, within easy reach of the 
neighborhood they specially served. 


TAKE BUILDING IN CALEDONIAN ROAD 


In the end of 1862 the Committee was enlarged 
and they took the lease of a house in the Caledonian 
Road, still convenient for their patients. All re- 
sources had to be pooled to do this and a sum of 
money borrowed, but they established their hospital 
and gathered in their patients from the Spinal Hos- 
pital in 1864, leaving their out-patient department 
in Pentonville Road. 

Success crowned these efforts in spite of the fact 
that they were sadly limited for space in the new 
premises; the house surgeon had to live in lodgings 
near at hand and the dispensing department was 
carried on with great difficulty. It seems to have 
been characteristic of this little band that they 
found inspiration in overcoming difficulties, how- 
ever, for they went bravely on in spite of them all, 
finding that the very year following this expansion 
funds began to increase. Three years later a whole 
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block of houses between Twyford and Stanmore 
Street in the Caledonian Road was bought for 
£6,000. The house stood in a garden and they 
had space for extensions. Eventually renovations 
and improvements were made until the hospital 
could accommodate 32 patients. The board room, 
matron’s and medical officers’ rooms, operating 
theater, kitchens, domestic and nurses’ quarters 
were all established under one roof and the out- 
patient department was in one of the blocks of 
buildings with the mortuary and post mortem room 
between them. The blocks were detached and no 
covered way existed between them. 


OUTPATIENT SERVICE STOPPED FOR YEAR 


Unfortunately in 1873 financial conditions once 
more asserted themselves and some of the more 
timid spirits of the Committee decided to close the 
out-patient department. The work was resumed 
in the following year. 

Now comes a very interesting period in the story, 
for in 1877 a serious outbreak of smallpox occurred 
and naturally it was to the hospital that the whole 
community looked for the necessary medical care 
and help. Dr. Robert Bridges, now poet laureate 
of England, was on the medical staff and took such 
prompt action that the epidemic was speedily 
checked. A few years later Dr. Bridges retired, 
thus depriving the medical profession of valuable 
services, but adding to the prestige of English liter- 
ature. Three years later the work of the hospital 


was again suspended for two months. 
This misfortune did not dismay the medical staff. 
Realizing that the accommodation they had was by 


no means adequate to the needs of those who 
looked to them for assistance, they urged the Com- 
mittee to make every possible effort to raise money 
for a new erection. Greater energy, however, was 
needed, and, in spite of the fact that an architect 
supplied a design, no progress was made. 

During these twenty-five years London, had, of 
course, not stood still. It was a period of vast in- 
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dustrial development and the population of that 
wide area had been constantly on the increase. 
With one exception, the German Hospital at Dal- 
ston, at some distance away, no general hospital 
accommodation was available for this vast popula- 
tion of North London, so a group of influential 
residents and medical practitioners tried to estab- 
lish a new one which they were to call “Central 
Hospital for North London.” The scheme was well 
supported, the Duke of Westminister’s sympathies 
were enlisted and he, being president of the existing 
Great Northern Hospital, suggested that the two 
should be amalgamated, a scheme that was ulti- 
mately accepted. 

In 1884 the Duke along with the Marquis of 
Salisbury, and many residents of the neighborhood, 
held a big meeting at which it was resolved to 
secure a site nearer the center of North London 
and to build a new hospital. The work was carried 
on meantime in the old building in Caledonian 
Road. The scheme on foot, however, gave it a 
fresh impetus and an experienced secretary, a Com- 
mittee full of energy, and a medical staff deter- 
mined to carry the scheme through, did such splen- 
did work that in 1884 the site in Holloway Road 
on which the hospital now stands was bought at 
the price of £7,250. 


DECIDE ON 150 BEDS 


Before the medical examining bodies would 
recognize this center as a place of study from 
which certificates could be received, a minimum of 
150 beds was required. The Committee finally de- 
cided on that number, though, in their ambition, 
they had aimed at a much larger provision for the 
sick. They made up their mincs that, though the 
size of their hospital had to be limited to prevent 
overcrowding, they would provide the best possible 
surroundings for medical and surgical treatment. 

Architects competed for the new erection and 
the plans selected involved an outlay of £200 for 
each of the 150 beds, £5,000 for furnishing and 
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A PRIVATE WARD IN. ROYAL NORTHERN HOSPITAL 


2,000 for the out-patient department. At least 


£10,000 was to be needed for the building. After 
paying for the site that undaunted Committee 
possessed £2,000 towards an 
£45,000. 

Not a whit dismayed they started on their en- 
terprise, beginning with one block of wards which 


expenditure of 


was to be put up at a cost of £14,563. Now the 
Ladies’ Association who had taken the out-patients 
under their special care, and the church authorities 
of the district came to the aid of the Committee. 
They decided to commemorate Queen Victoria’s 
Jubilee Year by the naming and partial endowment 
of a ward. This action drew public attention on 
their work bringing them donations and substantial 
legacies. The North of London was canvassed 
with the result that in 1888 King Edward and 
Queen Alexandra, Prince and Princess of Wales at 
that period, formally opened the new building. 

Royal interest was shown in the following year 
to a further extent, for the Duke of Clarence and 
Avondale accepted the presidency. The enterprise 
was fully launched by that time and the record of 
success goes steadily on. In 1892 the Prince of 
Wales succeeded his brother as president and took 
the chair at a great dinner at which £5,540 was 
collected. Later an annual grant of £750 was 
made from King Edward’s Hospital Fund for Lon- 
don, in recognition of the work done by the Great 
Northern. 

Naturally vicissitudes occurred, but progress was 
not interrupted. In 1900 a charter of incorporation 
was obtained under the title of “The President and 
Vice-Presidents and Governors of the Great North- 
ern Central Hospital” and the whole property then 
became vested in the corporation instead of remain- 
ing in the hands of the trustees. 

The Great Northern has done yeoman service 
during two wars, for it was prepared to tend the 
soldiers from the South African campaign, though 
its beds were not required as most of the men re- 
covered on the voyage home. But its accommoda- 


tion was fully taxed during the years of the great 
world war. Bequests began to come in and a bene- 
fit of £1,000 a year was secured from the Richard 
Cloudesley Bequest with the chairman of the hos- 
pital elected as a trustee of the charity and two 
representatives appointed on behalf of the charity, 
to act on the committee of management of the 
hospital. 

Who can deny from this necessarily brief survey 
that out of this small beginning, so gravely cher- 
ished and so steadfastly nurtured, one of the finest 
hospitals in the world has grown? In 1902 the ad- 
missions were nearly 2,000, the surgical operations 
totalled 1,000, not reckoning innumerable minor 
ones called for in the daily work of the surgery. 
The latest report, 1920, records in-patients 2,903, 
and out-patients 32,165, with an expenditure of 
£70,974. 

From this small beginning with one bed the 
Royal Northern has grown into an institution offer- 
ing 400 beds for the accommodation of the sick. It 
has just absorbed the Royal Chest Hospital, the 
oldest of the kind in the world, with 81 beds. Also 
now included in the administration of the Royal 
Northern is the Hospital of Recovery, at Southgate, 
with 60 beds. If the money were forthcoming there 
is sufficient room in this hospital to bring the num- 
ber of beds up to 80 or 90. One more institution 
attached is the Reckitt Convalescent Home at 
Clacton-on-Sea, with 30 beds, so that in all the 
Great Northern controls over 400 beds. 

The Hospital of Recovery is of great assistance 
in the working of the parent Hospital. As soon as 
patients can be moved after an operation they are 
put into an ambulance and run comfortably down 
to recover in the open air, leaving the beds at the 
disposal of the authorities for further cases. In- 
deed, five or six days after an operation the beds 
are released. Patients are despatched to the Hos- 
pital of Recovery as soon as possible, leaving the 
beds free for new occupants, thereby saving thou- 
sands of working days for the national benefit. 
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From the Hospital of Recovery they are sent on to 
the Convalescent Home at Clacton-on-Sea. 

Though the hospital has grown to 400 beds the 
authorities declare that it must increase to 800 or 
1,000 and the income £67,000, since 1914 must still 
become larger if the people of the area it serves are 
to be accommodated. 

A morning spent in the Royal Northern gives 
some idea of the constant demands made. Though 
the hospital is quiet there is a sense of activity. 
Wards are bright with sunshine on a summer day. 
The round wards especially attract attention, with 
their many windows and their beautifully arranged 
flowers. Then the contributory wards indicate 
a new feature of hospital life, and one that will be 
readily appreciated by the public. 

“CONTRIBUTORY WARDS” 

Recently when the closing of wards seemed in- 
evitable, owing to the lack of funds, the Committee 
considered the question of converting two wards 
into cubicles where patients could be received who 
were prepared to pay something towards the cost 
of their maintenance. Contributions vary from 
£1.1s.0d to £4.4s.0d, the maximum rate being paid 
in a few instances only. It was interesting to notice 
that while the men had thrown open the white cur- 
tains that divide the big ward into cubicles, the 
women had drawn them close. The Sister in 
charge cf the ward had painted a few basket chairs, 
so with bright cushions and pretty flowers the ward 
looked truly inviting. 

The children are at the top of the building, where 
they have a round ward with many windows and 
the advantages of an additional ward out-of-doors. 
Roses were blowing in pots on the roof garden, 
small children, some with brown faces and bright 
eyes, were lying in their cots finding healing and 
a new source of life in fresh air and sunshine, in 
spite of the grimy quarter of London where their 
homes are situated. 

It was lunch time, and one wondered how such 
a large community as that housed within the hos- 
pital walls was fed in these days of costly provi- 
sions. Catering was at one time done by the matron 
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in most hospitals in England. As nursing develops, 
however, training becomes more intensive and 
nurses must devote all their time to purely nursing 
questions. A person has, therefore, been appointed 
at the Great Northern to be entirely responsible for 
seeing that the patients and staff are fed and that 
parts of the hospital, other than wards, are kept 
scrupulously clean. Everything concerning nursing 
goes to the matron; all housekeeping is under the 
superintendent housekeeper. 


“A PROPAGANDA COMMITTEE” 

In other directions the organization of the hos- 
pital has altered. In March the Committee passed 
a resolution to start a Propaganda Committee for 
all voluntary hospitals as the outcome of successful 
propaganda carried on for this hospital, and the 
general growth of hospital work. In this way the 
public will learn not only of the needs of the hos- 
pitals, but of the advantages to be got from them. 
With the new system of graded contributory wards 
there will be many people only too glad to hear 
news of hospital developments, for the better the 
hospitals become in equipment and in organization, 
the more attractive they will be to the sick and suf- 
fering. Not the needs of one class only will be 
studied, but those of the people generally, carefully 
safeguarding the medical profession. 

The whole of the attendance in London hospitals 
is done by doctors voluntarily. A few departments 
are run in conjunction with municipal or state au- 
thorities and in these the doctors get fees. Vener- 
eal disease departments and tuberculosis treatment 
come under this heading. 


“THE LADIES’ ASSOCIATION” 

The Royal family do a good deal to help the work 
of the hospital. The Queen sends flowers twice a 
year, roses from Sandringham and daffodils from 
the famous Royal gardens at Windsor. Their 
Majesties give gifts of books for the patients’ 
library, and the King gave a donation for the 
Christmas festivities, while Queen Alexandra last 
year lent her patronage to the matinee organized 
by the Ladies’ Association, and held at the Palla- 
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dium. Princess Helena Victoria is president of the 
League of the Roses, which holds flag days, ar- 
ranges entertainments and spreads forth their ef- 
forts in every direction to obtain funds for the 
cause. Last year they handed £2,100 to the hos- 
pital as the result of their year’s work, their most 
ambitious effort having been a garden party from 
which they realized £630. 

The Ladies’ Association forms a very important 
part of the working scheme. They are incessantly 
on the alert, collecting money in all sorts of ways, 
providing clothing for the patients, linen for the 
wards, books for the library and visiting the pa- 
tients. Their ramifications, like those of the League 
of the Roses, are divided into sections and sub- 
divided so that they go out into every district that 
comes within the scope of the hospital. The Royal 
Northern serves a part of London including Isling- 
ton, Hornsey, part of St. Pancras, part of Stoke 
Newington, Wood Green, Finchley, Barnet, South- 
gate Edmonton and Enfield, so that the members 
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of the Ladies’ Association must be both numerous 
and hard-working to do anything approaching col- 
lections through so wide-spread an area. At their 
matinee, for which the Palladium was lent and 
artists gave their services, they realized £1,125.- 
18s.0d for the nurses’ home, which it is hoped will 
be erected in the near future. 
“WHAT THE HOSPITAL NEEDS” 

Meantime the nurses are housed in seven separ- 
ate houses and support is needed from the public to 
provide for the building of a home such as will be 
worthy of the hard working nurses whose keenness 
and efficiency, according to an eminent physician, 
are hardly equalled, certainly not excelled, by any 
other hospital in London. 

In 1856 the hospital which was the nucleus of 
the Great Northern Central Hospital needed every- 
thing. Now the Royal Northern has over 400 beds, 
its income last year was £67,000. In 1914 80,000 
out-patient attendances were registered, in 1920 
there were 179,000. Yet the hospital authorities 
see the need for still wider scope and are resolved 
on further development, realizing that they do not 
nearly touch the community which depends on 
them. They are determined to enlarge and improve 
the general building, to erect a home for nurses, a 
new out-patient department, 100 additional beds, 
receiving rooms casualty department, and observa- 
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tion wards, larger X-ray, massage and electro-ther- 
apeutic departments,. additional contributing wards, 
accommodation for obstetric midwifery cases and 
children. 

They have made up their minds, too, that they 
must re-model the kitchen which is inadequate for 
the demands now made upon its resources. They 
mean to build a new laundry, a hospital chapel and 
a boiler house. The site necessary has been pur- 
chased and plans are being prepared. The whole 
outlay will involve at least £100,000. The Royal 
Northern Committee, however, ably seconded by a 
splendid staff, have set their faces to the task. 

It is often said that if the real need for an or- 
ganization exists the money for carrying it on is 
invariably forthcoming. No one, having had even 
a glimpse of the Hospital or having merely read a 
brief summary of its influence, could doubt that the 
work is needed or that the money will be forthcom- 
ing in due course. 


Buffalo Hospitals Upheld 


Survey by Dr. Emerson Substantially Vindicating 
Department of Hospitals Is of General Interest 


The Citizens’ Committee of Buffalo, N. Y., whose 
organization and objects are referred to below, recent- 
ly sent the following communication to Hosprrat 
MANAGEMENT. It is republished in detail because of 
the thoroughness with which the survey was made 
and because of the findings and recommendations 
which are of general interest: 


Charges of extravagance and inefficiency brought by the 
mayor and members of the city council of Buffalo, N. Y., 
against the department of hospitals and dispensaries of that 
city last January have resulted in the substantial vindication 
of the department by the practical withdrawal of the mayor’s 
attack and by a report just published under the auspices of 
a committee of 132 citizens of Buffalo. The attack upon the 
department resulted in the organization of this committee 
which demanded that a study be made of the entire situation 
by an impartial outsider. The committee called in Dr. Haven 
Emerson, formerly commissioner of health of New York 
City, who was director of the Cleveland Hospital and Health 
Survey. 

As a result of first hand observation by Dr. Emerson and 
his associates, a report has been presented which not only 
endorses the work of the department of hospitals and dis- 
pensaries, but is of general interest. It states and defines 
standards of hospital service for a community, describes the 
essential elements of efficient management, as illustrated in 
Buffalo; the correlation of public and private agencies; and 
the services rendered to private physicians through furnish- 
ing diagnostic facilities. 

SCOPE OF DEPARTMENT 


The department of hospitals and dispensaries embraces (1) 
the Buffalo City Hospital, offering general medical service 
except the care of communicable diseases and having 415 
beds; (2) the Municipal Hospital with 175 beds caring for 
tuberculosis and venereal disease; (3) the Ernest Wende 
Hospital, 140 beds, providing for other communicable di- 
seases; and (4) seven “health center dispensaries.” The last 
provide clinics for medical and surgical diagnosis and treat- 
ment, general diagnostic clinics for children and adults. Drug 
addict clinics, prenatal care of expectant mothers, prophylatic 
and corrective dental care, well baby clinics, tuberculosis and 
venereal disease clinics are maintained in these dispensaries 
by the department of health. A mental disease clinic for 
adults and children is served by physicians from the Buffalo 
State Hospital. 

In addition to the health facilities offered by the depart- 
ment of hospitals and dispensaries, public facilities include the 
J. N. Adam Memorial Hospital for tuberculosis, with 350 
beds under the auspices of the health department, and the 
Erie County Hospital with 300 beds. Privately controlled 
institutions have an aggregate of 1,788 beds, making a total 


(Continued on page 80) 
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Dr. Ancker Begins 40th 





Year As Superintendent 








The following article from the August 1, 1922, 
issue of the St. Paul Dispatch, is republished at length 
as the hosiptal field is well acquainted with Dr. Ancker 
and the article gives an inkling of some of the duties 
expected of a superintendent of forty years ago: 

When Dr. Arthur B. Ancker sat down at his desk 
this morning he began his fortieth year as superin- 
tendent of the City and County hospital. 

“Well, Doctor,” he was asked, “what would you 
like as an anniversary present?” 

He replied promptly: 

“Seventy-five thousand dollars worth of radium.” 

The reason for this modest request will be ex- 
plained later. 

A close study of the energetic Dr. Ancker fails to 
disclose any lessening in the steam pressure from his 
sixty-nine years. His eyes have the same old humor- 


ARTHUR B. ANCKER, M. D. 
ous twinkle, and thirty-nine years of ministering to the 
sick, always with full speed ahead, have given him a 
genial background from which he seems to draw con- 
tentment as a man does from an old pipe. 
APPOINTED IN 1883 

Dr. Ancker was 30 years old when he was appointed 
superintendent of the hospital, in 1883. It had then 
been in existence twelve years, and it was a very dif- 
ferent place from the great institution it now is, of 
850 beds for patients and 350 for employes. It con- 
sisted simply of the residence of Dr. Stewart, then 
mayor of St. Paul, which the city and county had 
bought for $22,000. It had no training school for 
nurses, no visiting staff, no interns, no laboratory, no 
way of segregating communicable diseases, no ambu- 
lance. 

It is now, thanks to real support given to it by the 
community, the intelligent backing of the City and 
County Board of Control, and the organization that 


has been built up in the hospital under Dr. Ancker, an 
institution that is regarded highly by medical experts 
throughout the country. 

It has everything in the way of equipment known 
to medical science. Its personnel is carefully 
picked. It has an extensive laboratory, one of the 
most important acquisitions in its growth. It is 
conceded in professional circles to be getting as 
much out of the dollar as any hospital in the United 
States. Its physical value is now in excess of $2,- 
500,000, or more than 100 times as much as it was 
in 1871 when it started on its career. It has been 
a pioneer in hospital development in the middle 
west, and by that fact has had a distinct inspira- 
tional effect on other institutions. 

“I consider its inspiration the biggest thing about 
this hospital,” Dr. Ancker remarked. Then he 
added, “That’s one reason why I want that radium. 
It will be the basis for a clinic for this part of the 
country.” 

Dr. Ancker hoed a hard row in his thirties. That 
is, most men would have considered it hard. He 
claims he has never “worked” in his life. In addi- 
tion to running the hospital, where he did virtually 
all the medical and surgical work himself, he did the 
police surgery, looked after the smallpox hospital, 
the workhouse and the poorhouse, made all the calls 
on the sick poor, and kept office hours so the sick 
poor could come to him. 

MADE USE OF BARN 


In order to get space for communicable diseases 
he established the first “ward” in the hospital’s 
growth. It was the upstairs of a barn, converted 
by putting in some partitions. He put in the parti- 
tions. In gallivanting about the city and county on 
his various missions he used a horse and buggy. 

But about this radium. 

“It would be a fine anniversary present,” says 
Dr. Ancker, “and the Board of Control is for it. 
The only stumbling block is the fact that the city 
hasn’t its third, or $25,000, at present.” 

But although Dr. Ancker would like to have his 
radium he isn’t losing any of his good spirits over 
it, and all indications are that his fortieth year in 
the superintendent’s chair will be his best yet. 


Fonkalsrud at Trinity Hospital 


A. O. Fonkalsrud, superintendent, St. Luke’s Hospital, 
Fargo, N. D., and well known among hospital administrators 
through his activity in association work and as North Dakota 
chairman for National Hospital Day, resigned effective July 
1 to become superintendent of the Trinity Hospital, Minot, 
N. D. 


Dr. Pelton at Elyria Memorial 


Dr. C. Hamlin Pelton, who has been associated with Dr. 
A. B. Ancker as assistant superintendent of City and County 
Hospital, St. Paul, Minn., for twenty-five years, has been 
appointed superintendent of the Elyria Memorial Hospital, 
Elyria, O. 





Miss Medendorp Resigns 


Miss Anna Medendorp, for five years superintendent of 
Home Hospital, Lafayette, Ind., has resigned. Miss Meden- 
dorp has a wide acquaintance in the hospital field through 
her work as secretary of the Indiana Hospital Association. 
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Changes After Twelve Years 


Excerpts from Farewell Report of Luther Hospital 
Head of Much Interest to Hospital Administrators 


By Miss Amalia C. Olson, R. N., Retiring Superintendent, Luther Hospital, Eau Claire, Wis. 


[Eprtor’s Note:—The following is from the 1922 report of 
Miss Olson, who has resigned as superintendent of Luther 
Hospital. Miss Olson is well known among hospital adminis- 
trators, as in addition to serving as Wisconsin chairman for 
National Hospital Day, she has been active in association 
affairs and also is a member of the State Committee on 
Nursing.] 

As this will probably be my last opportunity to 
speak to the corporation members, as Superinten- 
dent of Luther Hospital, there are a few things I 
should like to report of the many changes that have 
occurred in the twelve years I have served as super- 
intendent. I should also like to give a few recom- 
mendations from the viewpoint of superintendent. 

When I came to Luther Hospital in the fall of 
1909, there were 23 patients and 10 pupil nurses. 
For two weeks I was alone as far as graduate 
assistance was concerned. The seniors of that time 
were capable and a great help. 

During that winter we faced hard times. I can 
remember a day when we had only eight patients 
until toward evening, when four more entered. I 
shall always remember the day we reached 114. 
Within three years we were averaging 38 to 40 
patients a day. Now we have room for 115 patients, 
many coming from distant parts of the state or 
adjoining states, and 33 pupil nurses. We have 
had a teaching staff of eight graduate nurses, at 
present time seven. 

TWELVE YEARS AGO 

Twelve years ago we were handicapped by 
having no laboratory, no X-ray, no dietitian, no 
nursery, no delivery room. One of the operating 
rooms served as nursery and delivery room. Many 
times when it was used as an operating room, we 
had to hurry to take out the babies into the hall. 

Gradually we gained in popularity. The hospital 
became so crowded there were even patients in the 
doctors’ coat room, while many were cared for in 
the ends of halls. 

By 1912 we had many cases that needed X-ray 
examination. I told the doctor on the board of my 
plan for having the nurses give a bazaar to install 
an X-ray machine. He shook his head doubtfully| 
By October, however, we had the machine, costing 
$1,500, installed and paid for. 

The financial secretary was doubtful that the 
machine would ever pay for itself, so, at his sug- 
gestion, all X-ray accounts were left in a separate 
banking account for more than two years, and when 
turned over to the hospital we had a more modern 
machine valued at nearly $3,000. 

In 1914 and 1915 we were crowded to the utmost. 
The nurses’ home was congested with 20 nurses 
and the maids housed with them. 

Early in 1916 the board suddenly decided on a 
whirlwind campaign. Less than three months saw 
the beginning of our excellent west wing, to which, 
in December, 1917, was admitted the first patient. 

During the two months in which we were getting 


settled in our new quarters, the hospital was facing 
the dark period of war, with its scarcity of graduate 
and pupil nurses and other help. Greatly increased 
expense and worries of all sorts confronted us. 
There were no meetings of the corporation, as it 
seemed impossible to get a quorum, and few board 
meetings, but through it all we did not go back 
financially, but gained steadily. 


NOW A CLASS A HOSPITAL 


The fall of 1919 we installed a historian, and a 
few months laater the staff was organized and 
we were ranked as Class A by the American Col- 
lege of Surgeons. Our hospital must always remain 
Class A. 

Our training school must always have a strong 
teaching force. And if we expect to get good pupil 
nurses we must provide them with a suitable home. 
This is something we must work for in the near 
future. $ 

Among the requirements for an accredited school 
are: a hospital of at least 30 beds, a daily average 
of at least 20 patients, adequate training in all 
branches required, with affiliation. The number of 
graduate nurses required are: superintendent of 
hospital and an instructor, if the hospital superin- 
tendent is also superintendent of nurses; surgical 
nurse, night supervisor, and when possible, a dieti- 
tion. It is advised that all three-year schools pre- 
pare for preliminary courses by 1923 and offer and 
arrange for a third year with four months elective 
in public health administration and teaching. The 
qualifications of a superintendent who acts as 
instructor or for instructor are at least high school 
education and some experience as assistant and as 
teacher advisor. 

Dietetics should be taught by a resident dietitian 
or by some qualified person outside the hospital. 
Students should not be given extensive work in 
laboratory or X-ray, operating room or pharmacy 
beyond that necessary for training, or be used for 
office work, telephone or admission clerks. X-ray, 
pharmacy, anesthesia and laboratory work shall not 
be elective studies, but are all right for post-grad- 
uate work. 

The director of nursing education shall be per- 
mitted to suggest blanks, records, etc., at discretion, 
also as to change in methods of teaching. Reports 
of inspection, with recommendations, shall be sent 
to superintendent of hospital, superintendent of 
training school, and chairman of training school 
committee. 

It is recommended that the school have a train- 
ing school committee, one member of which would 
be an educator, i.e., superintendent or principal of a 
school or a teacher; where possible, one member 
from the alumnae. 

During the past year or two we have cut down 
the floating indebtedness about $7,000. 
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FOOD 








Its Selection, Preparation and Service 





Care Pays in Handling of Food 


Slovenly Methods of Preparation or Handling Will 
Spoil Food Despite Best Efforts of Manufacturer 


By John P. Street, National Canners’ Association, Indianapolis, Ind. 


Since the passage of the Federal Food and Drugs 
Act in 1906 the whole question of food adulteration 
has undergone a decided change. Whereas former- 
ly in the purchase of many kinds of food products 
the purchaser, unless peculiarly alert and well in- 
formed, was more than likely to receive sophisti- 
cated foods, often containing ingredients actually 
dangerous to health, today such adulterations are 
rare indeed, and food adulteration.in the strict 
sense of the term has become a matter of academic 
interest rather than one vitally affecting the health 
of our people. It is true of course that certain 
classes of foods, often of a more or less compound 
nature, frequently must be classified as illegal foods 
because of errors in labeling which make them 
technically adulterated. Generally speaking, how- 
ever, most of our food products show a gratifying 
increase in purity. The problem of the future will 
be in part the insistence that legal food shall also 
be pure food, but even more the requirement that 
all of our food shall be made from good, sound raw 
material, and that the manufacture, sale and han- 
dling of foods shall be conducted in a sanitary 
manner. 

INCREASED PURITY OF FOODS 

Confirming the statement I have just made rela- 
tive to the increased purity of foods, a review of 
the situation in Connecticut covering a period of 
eighteen years shows that we examined 26,102 
samples of food, and that among the simple foods 
the freedom from adulteration increased from 59 
to 90 per cent, while among the compound foods 
the increase was from 27 to only 34 per cent. How- 
ever, we already stated, this lack of purity in the 
compound foods was due chiefly to technical adul- 
teration and reflected on the quality of the product 
rather than on its healthfulness. 

At the present time, therefore, the problem of 
those who are responsible for the purchase of food 
in the home or the institution is rarely connected 
with food adulteration. Unadulterated food, how- 
ever, is only one phase of the food problem. Per- 
fectly good, nutritious and wholesome food may go 
to the food manufacturer, and by faulty processes, 
slovenly methods of insanitary practices be ren- 
dered less nutritious and wholesome, or in extreme 
cases become dangerous to the consumer. On the 
other hand, food may be prepared commercially 
with every attention to sound, raw material, proper 
manufacturing technique, and the best modern san- 
itary practice; it may leave the factory or packing- 
house a safe and wholesome food in every partic- 
ular, and yet be rendered unsafe and unwholesome 
by careless handling in the institution, or private 





home where it is consumed. Such a condition is 
more prevalent among “fresh” foods that go to the 
consumer in their natural condition or which under- 
go no manufacturing process. In fact, foods of 
this class are generally speaking by far a greater 
cource of danger than processed foods, for the lat- 
ter have usually undergone a cooking process that 
very greatly increases their margin of safety. The 
insanitary refrigerator in the home or institution 
is probably the most common source of food infec- 
tion, and, too much attention cannot be given to 
make and keep it clean and sweet. 
USER MUST BE CAREFUL 

The Federal Meat Inspection Act practically as- 
sures the consumer that the meat he buys is sound, 
is free from pathogenic organisms, and is packed 
in a clean and sanitary packing-house by clean 
workers, free from infectious or contagious di- 
seases. Government inspected meat is sound and 
wholesome when it leaves the packing house, prac- 
tically without exception, and in the transportation 
of the meat products from one state to another, the 
government still maintains a careful watch that the 
product on which it has placed its stamp of approval 
is not allowed to deteriorate during transit due to 
careless or unintelligent handling. Once in the 
local market the responsibility for its proper keep- 
ing rests on the wholesale and retail dealer, under 
the supervision of the state or municipal authori- 
ties. When the meat is not government inspected, 
as in the case of local slaughter houses, inadequate 
supervision may cause a distinct menace to the 
health of the consumer. But no matter how much 
care is exercised by federal, state or municipal 
authorities, the responsibility for the proper keep- 
ing and final preparation of the meat rests very 
largely on the ultimate consumer, just as with all 
other classes of foods. 

Many safeguards, likewise, are thrown around 
the production and sale of milk. Unfortunately, 
however, raw milk is peculiarly liable to infection 
and, in spite of official inspection, sickness due to 
contaminated milk is not infrequent. Here again 
all the advantage gained by official supervision of 
the production and handling of the milk may be lost 
through improper care after it reaches the con- 
sumer. 

MANUFACTURERS SAFEGUARD PRODUCTS 

In most of our progressive states sanitary codes 
are in operation which in a measure safeguard our 
food products during the various stages of manu- 
facture and sale. There are so many food manu- 
facturing plants, so many warehouses, so many 
shops, however, that proper official sanitary con- 
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trol of food establishment is almost impossible be- 
cause of the cost involved. In this connection, it 
is an interesting sign of the times that certain in- 
dustries are realizing the importance of a strict sani- 
tary control in their manufacturing processes, due 
in part to their appreciation of their obligation to 
the consumer to produce clean products packed by 
clean people in a clean factory, and in part due to 
their conviction that any food producer who is not 
willing to meet such requirements is a detriment 
to the industry and is entitled to no place in their 
counsels or in their trade associations. The Na- 
tional Canners Association already has taken such 
a stand and it is understood that the baking in- 
dustry is contemplating a similar system of self- 
inspection, so that more and more the consumer 
will be able to buy prepared foods with the assur- 
ance that the manufacturer has done everything in 
his power to render his product safe and whole- 
some and worthy of confidence. 


Saves $1,000 Each Month 


Installation of Equipment in Kitchen and Laundry 
of Spokane Institution Proves Big Economy 


By Robert Warner, Superintendent of Finance, 
Deaconess Hospital, Spokane, Wash. 


We are just completing our $400,000 unit, giving us 
a half million dollar plant with a possible bed capacity 
of 250 patients. For the past year we have been 
occupying about half of the building awaiting its final 
completion. 

Our current expenses were so heavy that we have 
begun a systematic study of every department with a 
view of cutting expenses without lessening the splen- 
did grade of service given in the past. 

Our first object was the laundry bill which last 
year averaged $972 per month, with a prospect of 
a very large increase this year when the capacity of 
the hospital will be about doubled. We finished some 
unused space and installed a laundry plant as a total 
cost of about $4,500, consisting of two washers, one 
extractor, one starch cooker and a large mangle. We 
have a laundryman with four years’ experience, a fore- 
woman and one woman to help fold, equally experi- 
enced. Our total monthly expense is $350, thus sav- 
ing about $600 per month with no loss of linen and 
a much better grade of work done. 

We were also paying more than $1,200 a year for 
ice and even then were without refrigeration rooms. 
We purchased an ice plant made to order and it is 
practically noiseless. It refrigerates three rooms, two 
large and one small, and manufactures 1,000 pounds 
of ice daily, which is more than we can use. It costs 
about $25 per month to run it so we made another 
saving of about $75 to $80 per month. 

It was costing us 28 hours or $9.10 per day to wash 
the dishes in all kitchens. We now have installed a 
Crescent dish washer which will save about $4 per day. 

We have always had two kitchens. By enlarging 
one and installing a new gas range, sectional steam 
cooker, steam jacket kettle, Hobart mixer, food 
grinder, vegetable parer, etc., we can now close one 
kitchen and by the employment of a first-class chef 
we make another saving of $100 per month. Now 
with our splendid refrigeration we can use meat by 
the carcass, thus reducing our meat bill by more than 
half the monthly wage of our chef. These savings 
will total about $1,000 per month. 
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Some Hospital Food Costs 


How Do These Expenditures of Dietary Depart- 
ment Compare With Those of Your Institution? 

A study of annual reports of hospitals discloses 
several methods of treating the subject of food 
costs. Some hospitals bring out the actual cost of 
raw food and others are content with the per capita 
per diem cost of operation. 

Blodgett Memorial Hospital, Grand Rapids, 
Mich., of which Miss Ella Eck is dietitian, is one 
of the few hospitals which analyzes its food costs 
in a way as to give an interested person various 
facts concerning costs. This institution in 1921 
averaged 103 patients daily and, according to Miss 
Eck’s report, the cost per capita per day for un- 
cooked food was $.45. 

Arthur O. Bauss, general superintendent, Mary 
Day Nursery and Children’s Hospital, Akron, O., 
in a report covering eight months, ending Decem- 
ber 31, 1921, shows that the food service at this 
institution averaged $.98 per patient day. There 
was a daily average of 42 patients at this institution. 

Miss Lillian Fenner, dietitian, Watts Hospital, 
Durham, N. C., in her section of the Watts Hospital 
annual report of 1921 says: “We have boarded in 
the hospital daily 73.70 patients and 72 employes. 
Our per capita per day for provisions for all persons 
supported is $.5092.. The figure pect asi for 
the year 1920 was $.5816.” 

The Grant County Hospital, Marion, Ind., aver- 
aged 20 patients per day and the average cost of 
food supplies for each meal served was 15. 3/4 cents. 

The Woman’s Hospital, New York City, which 
averaged 277 patients daily, and 280 employes, spent 
$.662 for provisions per capita for all persons sup- 
ported in the year ending September 30, 1921. This 
was a decrease of thirteen cents compared to the 
previous year. 

Middlesex Hospital, Middletown, Conn., in its 
1921 report, expressed the cost of raw-food “per 
patient per week,” this figure being $7.28. This 
hospital averaged 61.2 patients daily. 

The Hamot Hospital, Erie, Pa., in 1921 supported 
a daily average of 258 persons and spent $.48 per 
person per day for food. 

Presbyterian Hospital, New York City, averaged 
552 patients in 1921, and 420 employes, and spent 
$.480 per capita daily for provisions for all persons 
supported. 





Examination of Food Handlers 

A recent bulletin of the department of health, New 
York City, in calling attention to the importance of exam- 
ination of food handlers, says: “The handful of depart- 
ment physicians, although they examine a very small per- 
centage of the total number of medically certified food- 
handlers, have nevertheless discovered the great majority 
of the cases of tuberculosis, syphilis, gonorrhoea and 
typhoid carriers who have thus far come to light in the 
course of the work. Undoubtedly scores of individuals 
working as waitresses, cooks, milk handlers and in other 
capacities who come in contact with food are suffering 
from communicable disease which remains unrevealed be- 
cause the individuals are poorly examined or because they 
do not submit to any examination whatever.” 


Miss Lewis at Louisville Hospital 
Miss Winifred Lewis recently was appointed housekeeper- 
dietitian at Children’s Free Hospital, Louisville, Ky., of which 
Miss Annette Cowles is superintendent. Miss Lewis was 
dietitian in a Canadian overseas camp during the war. She 
is a graduate of the McDonald Hall School of Domestic 
Economy, Ontario Agricultural College, Ottawa. 
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Getting the Food to the Patient 


(Continued from page 25) 
is served at noon,” says Miss Farrell. “Formerly 
we made a weekly menu, but found this unsatis- 
factory. 

“The cook with a nurse serves all the trays from 
the main kitchen. They are conveyed by dumb- 
waiter to the floors and are immediately taken by 
nurses to the patients. We have had no complaints 
regarding food service. 

“When trays are being served every other activ- 
ity is stopped so that the patients may receive the 
food without delay. One of the head nurses goes 
to the kitchen during tray time and her presence 
insures greater efforts on the part of the help. 

“Food purchase, and all others, except special 
surgical instruments, which are personally selected 
by the individual surgeon, are made by the super- 
intendent.” 


FOOD SERVICE AT BROCTON HOSPITAL 


“Our food department,” says Dr. F. M. Hollister, 
superintendent Brocton Hospital, Brocton, Mass., “‘is 
in sole charge of our housekeeper-dietition, who per- 
forms the usual duties of the housekeeper and dieti- 
tian, has entire charge of the ward maids and the 
house man, and also teaches dietetics in our training 
school. She is responsible to the business manager 
of the hospital for the purchase of routine food sup- 
plies and to the superintendent for the sanitary con- 
dition of the hospital and in the discharge of her duties 
as dietitian. We have no assistant dietitian. 

“Supplies are obtained from the storeroom each 
morning, upon requisition from the various hospital 
wards. Supplies for the kitchen are sent up by the 
storeroom man at the cook’s request, after she con- 
sults the menus. The menus are outlined weekly and 
when the meat is ordered, details are given daily. 

“Food is placed on an open truck in the kitchen. 
Steam table dishes are used for hot foods, which are 
placed on steam tables at various diet kitchens. Upon 
the arrival of the truck there until the trays are 
served. The truck goes first to the women’s ward 
where the food for the maternity department directly 
above is sent up on the dumb-waiter, operated by rope 
and pulleys. The truck then goes to the private ward 
at the other extremity of the hospital, then, finally, 
to the men’s ward. The trays are served by the 
nurses. 

“The trays are collected after each meal by ward 
maids who carry them to the ward diet kitchen where 
trays are cleared and dishes are washed. All food 
left on trays is put in the garbage. All food left after 
service of trays is returned to the kitchen by the ward 
maid, and given to the charge of the cook. 

“Our most serious trouble is that the food becomes 
cold enroute from the kitchen on the open truck, to 
the various ward diet kitchens.” 

SEPARATE CARD FOR EACH FOOD 

“The dietary department of Decatur and Macon 
County Hospital, Decatur, Ill., is in charge of a 
graduate dietitian, who is responsible for the cook- 
ing of food as well as its proper distribution to the 
various floor diet kitchens,” says Miss R. Helen 
Cleland, superintendent. 

“A pupil nurse in the main diet kitchen, prepares 
baby formulas, makes broths, custards, and all spe- 
cial diet dishes under the direction of the dietitian. 
At times a student dietitian assists the student 
All special diet trays, such as diabetic, 


nurse. 
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nephritic, etc., are served directly from the main 
diet kitchen. Private patients in the main building 
are served trays from the main diet kitchen. 

“The buying of food stuffs is done by the 
dietitian. Requisitions for supplies from the store 
room are filled by a-person directly responsible to 
the dietitian, and nothing is given out without the 
dietitian’s sanction. 

“A monthly inventory is kept of all food stuffs. 
The card index system is used and a daily record 
made of each day’s purchase. A separate card is 
used for each different food article. An account is 
also kept of food stuffs used each day, making it 
easy to determine at the end of the month what 
has been used, received and what actually remains. 
The total amount consumed and the average price 
ence for each individual food stu is kept for refer- 
ence and for comparison. From the total amount 
expended for food during the month plus the 
salaries of the kitchen personnel, we determine the 
per capita. 

“The menus are prepared one day in advance. The 
kitchen personnel is composed of a chef, second 
cook, vegetable woman, pan washer and supply 
woman, dish washer, cleaning woman, and diet 
kitchen maid. The chef directs the work of the 
second cook, vegetable woman, and pan washer, 
and is responsible for the meal being ready and 
sent to the floors on time. 

“Each floor has its own diet kitchen, equipped 
with steam table, serving table, tray rack and re- 
frigerator. The food is sent to each diet kitchen 
in aluminum steam table pots, so there is no trans- 
ferring of food after it reaches the diet kitchen. 

“A nurse in each diet kitchen serves the trays 
which are carried directly to the patient without 
delay. The dietitian makes regular visits to the 
various serving kitchens. All unused food is re- 
turned to the main kitchen. 

“The dishes for each floor are washed in the diet 
kitchen. A standard dish count is kept for each 
floor serving kitchen. Breakage is reported daily 
and replaced once a week. Each month a count 
is made and the shortage is requisitioned from the 
store room. In some instances breakage is not re- 
ported. The monthly count checks up on that.” 


Duties of Dietitian-Housekeeper 


Duties of the dietitian-housekeeper at Watts Hospital, 
Durham, N. C., are thus outlined in the rules and regulations 
of the institution: 

1. She shall have charge of the culinary department, 
pantries, stores, nurses and staff dining rooms, with all halls 
and corridors pertaining to them, and all furniture, utensils, 
table-ware and linen connected therewith, and keep them 
scrupulously clean and neat. 

2. She shall inform the superintendent daily as to the sup- 
plies or provisions, groceries, milk and ice which are re- 
quired, receive the same, being responsible for the quality and 
quantity, and approve the bills. 

3. See to the preparation and distribution of the food, and 
that it is served punctually and at regular hours. 

4. Have charge of the servants in her departments. 

5. She shall regularly and systematically instruct the pupil 
nurses in dietetics. 

6. She shall perform such other duties as may be required 
by the superintendent. 


Miss Noble at Great Falls Deaconess 


Miss Dorothy A. Noble, a graduate of the home economics 
department of Montana State College, now is dietitian at 
Deaconess Hospital, Great Falls, of which Miss E. Augusta 
Ariss is superintendent. 
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“Who’s Who” in Hospitals 
Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















MISS LYDIA H. KELLER, R. N. 


The many friends of Miss Keller will be interested 
to learn that she will arrive in this country shortly 
after the middle of August for a furlough from her 
duties at Nanchang General Hospital, Nanchang, 
Kiangsi, China. Miss Keller has had some interesting 
experiences in connection with her work at Nanchang 
and in a recent letter she promised to describe some 
of them for readers of HosprraL MANAGEMENT. 

Miss Breta Luther, special dietitian at Cook County 
Hospital, Chicago, has accepted an appointment as 
executive dietitian at Children’s Hospital, Boston, 
Mass. Miss Luther has been active in national and 
local dietitians’ association work and enjoys a wide 
acquaintance in the hospital field. She has been at 
Cook County for more than two years, going there 
after graduation from the University of Wisconsin 
in 1919 and after completing the hospital dietitian’s 
course at Peter Bent Brigham Hospital, Boston. Her 
new appointment offers Miss Luther splendid oppor- 
tunity for development, as the Children’s Hospital 
administrative dietitian has complete charge of the 
food service, not only of the hospital proper, but of 
the various clinics. 

Sidney G. Davidson, superintendent of Rockford, 
Ill., Hospital, has resigned, effective September 1. He 
will take charge of an institution in the East. 

Miss Margaret Rogers resigned as superintendent 
of Jewish Hospital, St. Louis, effective June 1. 

Mrs. E. Wager, a graduate of Metropolitan Hos- 
pital, Kingsland Road, England, is head nurse at the 
Riverside Drive Hospital, Harrisburg, Pa. 

Miss Margaret Shannaman, who resigned June 1 
as director of nurses at Harrisburg, Pa., Hospital, 
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to go abroad, has been succeeded by Miss Alice M. 
Morris, a graduate of Presbyterian Hospital, Chi- 
cago. 

Miss Winifred S. Gibbs, who in 1904-5 was con- 

nected with the then Rochester, N. Y., City Hos- 
pital, correlating the work in domestic science and 
practical nursing, recently was appointed associate 
editor of The American Food Journal, New York 
City. 
Miss Frances H. Bescherer, formerly with McKit- 
trick Hospital, Kenton, O., and Miss C. A. Kloss 
have opened Flower Hospital, 575 East 105th street, 
Cleveland, O. 

Dr. A. Murat Willis and others associated with 
him in the Johnston-Willis Sanitarium, Richmond, 
Va., soon will erect a new $200,000 building. 

James U. Norris, superintendent, Woman’s Hos- 
pital, New York, recently left for England on a 
vacation trip during which he will visit several Lon- 
don hospitals. 

Dr. George A. Parker, for three years superin- 
tendent of Butterworth Hospital, Grand Rapids, 
Mich., has resigned, effective September 1, to take 
charge of the Reading, Pa., Hospital. During Dr. 
Parker’s incumbency the institution was brought up 
to the minimum standard of the American College 
of Surgeons and a considerable amount of new 
equipment, including the equipment of the laundry 
department, was installed. 

Mrs. C. J. Nepper, who formerly was superin- 
tendent of the Butte Deaconess Hospital, Butte, 
Mont., has returned to that institution as adminis- 
trator. Miss Myrtle Childerhouse is assistant 
superintendent and Miss Ostud Iverson superinten- 
dent of the nurses’ school. 

Mrs. H. D. Haskins has been appointed superin- 
tendent of the Longmont, Colo., Hospital. She is 
a graduate of the County Hospital, Denver, and 
took post graduate work at Massachusetts General. 

G. H. Harcrow, of Tulsa, has been appointed 
superintendent of the new Baptist Hospital at 
Fort Worth, Tex., which recently was dedicated. 

Dr. C. W. Martin has obtained an interest in the 
Prindle Hospital at Spirit Lake, Ind. 

The chain letter craze has hit the hospital field. 
Among those who recently have received a “good 
luck” letter is Dr. W. E. List, superintendent Minne- 
apolis General Hospital, Minneapolis, Minn. Dr. List 
complied with the provisions of the letter by copying 
it and sending it to nine people to whom he wished 
good luck. “The chain was started by an American 
Army Officer and should go around the world three 
times,” reads the letter. ‘Do not break the chain, 
for whoever does will have bad luck. Do it within 
twenty four hours and count nine days and you will 
have some great good fortune. Let’s go smiling 
through 1922!” 

Miss Katharine M. Brown, R. N., superintendent 
of nurses, Episcopal Hospital, Philadelphia, delivered 
the principal address before the graduating class of 
Truesdale Hospital Nurses’ School, Fall River, 
Mass., in June. The exercises were held on the 
hospital lawn. 

Dr. Joseph Turner, formerly superintendent of 
Eagleville, Pa.,, Sanatorium, has been appointed sec- 
ond assistant director of Mt. Sinai Hospital, New 
York City, of which Dr. S. S. Goldwater is director. 

Dr. Walter H. Conley, medical superintendent, 
Metropolitan Hospital, department of public welfare, 
city of New York, sailed on June 17 to visit hospitals 
in Italy, Switzerland, France, Belgium and England. 
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Prepares For Coal Shortage 

Presbyterian Hospital, Chicago, is among the hos- 
pitals which have taken precautions to safeguard 
themselves against a coal shortage. At the beginning 
of the coal strike Superintendent A. S. Bacon stored 
a reserve supply of 2,500 tons and since that time he 
has added another 2,500, giving him enough coal to 
operate the institution until well along in October. 
This was purchased at lower prices than now obtain. 
That Mr. Bacon’s action was wise is indicated by a 
newspaper report from Philadelphia to the effect that 
hospitals there were beginning to be pinched for coal. 


“Associate Rooms” 

The University of Virginia Hospital, Charlottes- 
ville, Va., of which D. E. Yancey is superintendent, 
has no “wards.” Rooms containing more than one 
bed are called “associate rooms,” according to the 
annual report, which has a paragraph under 
“Rates,” containing the following information: 
“Associate Rooms—Including board, lodging and 
general nursing, 2 and 3 bed rooms, $28 per week; 
4, 5 and 6-bed rooms, $24.50 per week.” 


Watch Your Ambulance Charges 


That at least one hospital is losing money on its 
ambulance service is shown by a reference in its 
annual report which lists $2 per call for ambulance 
service. This institution is located in a small city 
and has fewer ca!ls than the ambulance of another 
hospital in a much larger community so that the 
expense of maintaining the ambulance is greater. 
The hospital in the larger city, however, has found 
that it costs $4.25 per visit for its ambulance. 


Intern’s Name Embroidered on Lapel 

Dr. W. E. List, superintendent, Minneapolis Gen- 
eral Hospital, recently wrote to HosprraL MANAGE- 
MENT telling of an idea recently introduced at his 
institution which, he hopes, may be brought to the 
attention of other administrators. “The Minne- 
apolis General Hospital,” said Dr. List, “has the 
name of each medical resident machine-embroid- 
ered with red thread on the lapel of the uniform, 
and it remains unaffected through continual laun- 
dering. The name may be read easily by any 
patient with whom the medical resident comes into 
contact. This establishes a warmth in relationship 
between doctor and patient and, also, may avoid em- 
barrassing situations.” 


Simplifies Clerical Work 


Blodgett Memorial Hospital, Grand Rapids, has 
a system of records for pupil nurses whereby each 
student’s complete history and daily record is kept 
on a series of three cards. One is for the daily 
record of services, a second for the permanent 
record having the personal history, school and 
efficiency record, summary of practical work, grade 
and hours for all theory, and grades of state board 
examinations. The third card is for the yearly 
physical examination, physical history and a record 
of any illnesses, operations or treatments during the 
period of training. This system is a decided help 
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in answering questionnaires and simplifies the neces- 
sary clerical work. 


Four Helpful Innovations 

In the 1921 report of Blodgett Memorial Hospital 
occurs the following: 

“Some innovations during the past few months 
are: 

“(a) A system of daily reports of the financial 
performance of the hospital. 

“(b) A revised daily report from the nursing 
department. 

“(c) The installation of a multigraph with print- 
ing attachment with which we are able to do 95 
per cent of our printing in the hospital at a marked 
saving. 

“(d) Inauguration of a regulation requiring the 
payment of one week’s bill in advance at the time 
patient is admitted.” 


A Carrier for Rugs 

Grant Hospital, Chicago, of which Miss Mary 
Watson, R. N., is superintendent, has a handy car- 
rier for handling rugs. It is made with wheels from 
an old wheel chair, to which is attached a plat- 
form for holding the rugs. The carrier is used in 
bringing rugs down for cleaning with the vacuum 
cleaner and it has proved a big saver of time and 
labor. 

Uses Small Cans, Too 

An experienced hospital superintendent in show- 
ing a visitor through the store room of her institu- 
tion called attention to the number of small cans 
of fruits and vegetables awaiting use. The regular 
supply of the gallon cans also was in evidence and 
it was pointed out that the smaller containers were 
kept to take care of special orders, for which they 
would be sufficient, and which otherwise would 
necessitate the opening of a larger can. 


Biddle Addition Dedicated 


New Building of State Hospital at Ashland, 

Pa., Named in Honor of Its Superintendent 

The J. C. Biddle Addition to the State Hospital, 
Ashland, Pa., was formally dedicated by Governor 
William C. Sproul, of Pennsylvania, July 11. It is 
named after Dr. J. C. Biddle, superintendent, as a 
tribute to his long service as administrator of the 
institution which serves a number of towns in the 
anthracite region. In referring to the hospital and 
Dr. Biddle, Governor Sproul called the institution 
the model for the state of Pennsylvania, and he 
highly praised Dr. Biddle’s professional and admin- 
istrative skill. 

Funds for the addition, which cost about $200,000, 
were raised by popular subscription in the towns 
served by the hospital. All of the money came in 
small subscriptions from the working classes. 

Newpaper reports say that about 2,000 people 
were present at the dedication. The addition is 
four stories in height and houses laboratories, elec- 
trotherapy department, maternity ward, and four- 
teen private rooms. 
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| Do You Remember Way Back When— 




















When Ward 16, Bellevue Hospital, New York City, Looked Like This? 


Compare this photograph of a children’s ward in Bellevue Hospital in 1888 with the arrangement and 
equipment of a children’s ward in a present day hospital and you will have a real picture of the progress the 


hospital field has made and is continuing to make. 


A single gas fixture provided illumination, and the general equipment and furnishings were about on a par 


with the lighting arrangement. 


This photograph was furnished HospiraL MANAGEMENT by Miss Emily L. Loveridge, superintendent, 
Good Samaritan Hospital, Portland, Ore., who points out that the second physician from the left is Dr. Erdman 


and the last on the right is Dr. Litchfield. 


Another “Way Back When” photograph of Bellevue will appear in an early number. 


Send in an old photograph of your institution for this page. 








Mt. Sinai Wing Completed 


Mr. Sinai Hospital, Philadelphia, of which-Dr. Albert S. 
Hyman is superintendent, recently completed its new wing, 
which has increased the bed capacity from 65 to 170. 35 
beds are at the moment not available for patients, a floor 
having been turned over for nurses pending the erection of a 
‘new nurses’ home. The Lipkin Memorial Dispensary, in the 
course of erection, will bring accommodations for patients over 
the 200 mark. This building is donated by William Lipkin in 
memory of his parents. During the past year the hospital 
treated approximately 70,000 patients in the out-patient de- 
partment, and the probable attendance for next year. will be 
from 110,000 to 120,000. Features of the new building are 
the chemical, bacteriological and pathological laboratories, and 
a roof garden of unusual attractiveness, covering about 40,000 
square feet. 


Philadelphia Invites Visitors 


Under the auspices of the Philadelphia Hospital Association, 
Charles S. Pitcher, superintendent, Presbyterian Hospital, is 
arranging a program for visitors to the American Hospital 
Association convention who may desire to inspect Philadel- 
phia institutions. The following hospitals are among those 
which extend invitations to A. H. A. visitors: Episcopal, 
Germantown, Hahnemann, Jefferson, Jewish, Lankenau, 
Methodist, Misericordia, Philadelphia, General Pennsylvania, 
Presbyterian, St. Agnes and University of Pennsylvania. Mr. 
Pitcher is preparing a list of special features to be seen in 
these hospitals, for the convenience of those who desire to 
visit them. 


Chicago has a population of 196 for each general hospital 
bed. 
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Hospital Equipment and Supplies 








By Oscar O. R. Schwidtezky, Manager, Research Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


AN AUTOMATIC ELECTRIC IRON 


Among the devices which are coming into more general 
use in hospital laundries is an automatic electric iron which 





AN AUTOMATIC ELECTRIC IRON 


shuts off the current when the required ironing temperature 
is reached and which automatically turns on the current when 
the iron begins to cool. This maintains an even temperature 
and prevents overheating. The iron can be regulated for any 
temperature. The Fry Bros. Co., Cincinnati, O., are dis- 
tributors of an iron of this type, called the Automatic Self- 
Control Electric Iron. 


A NEW FORM OF WHEEL STRETCHER 


A hospital superintendent recently was surprised to find an 
apparently new wheel stretcher stored in an out-of-the-way 
corner. He was informed that none of the nurses or order- 
lies liked to use that stretcher. The superintendent found 
that this stretcher, made with all four wheels arranged to 
swivel, was virtually impossible of operation by one attend- 
ant and, as help was scarce, the stretcher was relegated to 
the lumber room. 

Another type of stretcher with swivel wheels at one end 
only and rigid wheels at the other was only partially satis- 
factory in that it must be operated from the end having the 
swivel wheels to secure perfect control. In the stretcher 
illustrated the objections mentioned have been overcome. 
Two 24” rubber-tired wheels centrally located and set inside 
the frame eliminate projecting hubs, and the end wheels of 
3” diameter, raised slightly from the floor, permit a slight 
see-saw motion so that the stretcher may be turned in its 
own length. This construction makes it possible to operate 
the stretcher on sharp turns. There is no position in which 
the stretcher may be located where it cannot easily me 
moved by one person. Owing to its construction it may 
easily be moved close to the bed or operating table. The 





NEW 





FORM OF WHEEL 


removable litter is made with a slightly concave surface. 
Welded construction is used throughout and cotter pins 
make it easy to replace wheels when tires become worn. 
The makers are H. D. Dougherty & Co., Inc., Philadelphia. 
TYPE OF BED PAN RACK 

The accompanying photograph is of a bed pan rack in use 
in the Boston Lying In Hospital, Boston, Mass. Rubber tub- 
ing at points where the utensils come into contact with the 
rack protect the pans. Other features of this pan rack are 
that steam coils may be applied if desired to facilitate drying 

















IMPROVED BED PAN RACK 


of pans, and the rack may be mounted on a truck. All 
corners are rounded and the entire unit is hot galvanized after 
assembly. This rack is manufactured by the Market Forge 


Company, Everett, Mass. 
Continued on page 76) 








STRETCHER 
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| Our Platform 


1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 


Where Every One 
Can Really Co-operate 

We hear a great deal about the importance of co- 
operation in the hospital and how every one, from 
the executive down to the humblest scrub woman 
should consider himself or herself a part of the hos- 
pital team and “play the game” with everybody else 
to the end that the patient may have the very best 
of service. But frequently it may be hard to see 
exactly how and where one person in one depart- 
ment may team up with another in a division which 
has entirely different work to perform. 

There is one department, however, which offers 
every one in the hospital family a splendid oppor- 
tunity to co-operate with it and such co-operation, 
incidentally, will be noticeably reflected in smoother 
service. Every one must eat, so the dietary de- 
partment three times a day comes into personal 
contact with every member of the family, with 
many in connection with the handling, preparation, 
transportation and service of food, as well as when 
they sit down to their own meals. Many contacts 
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offer a chance to maintain the high standard of 
service or to improve it, and, through slipshod or 
careless work, to cause delay which may result 
in serious inconvenience and a complaint against 
the food department. Again, when there is a per- 
sonal complaint or a criticism regarding food to be 
made this can be made in the right spirit which is 
the only way to get lasting satisfaction. 

You want others to co-operate with you. Show 
them what you mean by co-operation by the way 
you co-operate with the food department. 


Be Prepared For 
Emergency of Fire 


It would seem unnecessary to have to urge on 
hospital administrators the wisdom of arranging for 
an emergency arising from fire within the institu- 
tion or in nearby buildings which might make it 
imperative to remove some or all of the patients to 
a place of greater safety. Yet at at least one con- 
vention this year a question asked by a superin- 
tendent anxious to improve her own fire regula- 
tions uncovered the fact that only one or two super- 
intendents in the convention held fire drills regular- 
ly. 

The Paterson General Hospital, whose fire regula- 
tions are given in full by Mr. ZuLicu in this issue, 
is an institution which has given considerable time 
and study to the question of improving its protection 
against fire, and the result of its work is given in the 
regulations which are published in Mr. ZuLicn’s 
article. 

Hospital fires occur at the rate of more than one 
every day, according to the record of fire losses in 
hospitals in the United States compiled by the National 
Board of Fire Underwriters, which shows that last 
year there were 464 claims paid, totalling $1,005,278. 
These losses, of course, represent only the actual in- 
surance adjustments made, and buildings seldom are 
insured for more than 80 percent of their full value. 
The losses referred to also do not include buildings 
damaged or destroyed not covered by insurance. 

Some further facts concerning the tremendous loss 
caused by fire in the United States were given in a 
brief item in the August 5 issue of The American 
Contractor, Chicago, which says that during the past 
fourteen years fire losses in the United States were 
28.1 percent of the value of new construction. In 
1920, although an abnormal amount of construction 
was done, the fire losses were 23.5 percent of the value 
of new buildings. The United States has a fire loss 
averaging $3 per capita, as compared with France, 
49 cents; Great Britain 33 cents; Germany 28 cents, 
and Holland 11 cents. 

The very nature of a hospital makes it extremel,’ 
difficult to plan and hold fire drills, but the safety of 
patients is one of the big responsibilities shouldered by 
superintendents and study and effort should be ap- 
plied by every administrator to the problem of safe- 
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guarding the sick and unfortunate from the menace 
of flames. Adequate fire fighting and fire protection 
equipment of an efficient type should be available at 
strategic locations throughout every hospital building 
and personnel should be trained to operate it and to 
maintain its efficiency. No hospital is too small or too 
large to ignore the possibility of a fire emergency. 


A Hospital 
Credit Department 


The success of the Harrisburg Hospital and SupeEr- 
INTENDENT FRANK E. Brooke in the establishment of 
its credit department is a good thing in more ways 
than one. It will mean more service for the deserv- 
ing poor of the community and better service for all 
patients, since the funds which previously were used 
in the care of people who could and ought to pay 
now will be available for the purchase of new equip- 
ment and for the operation of the institution. How- 
ever, the striking success of the credit department wiil 
mean a great deal to the hospital field as well, for it 
will encourage other administrators to take steps 
toward the organization of such a department, and 
thus will help eliminate losses: which the hospitals 
never should be called upon to suffer. 

After all, the idea of a credit department is not a 
new one, for it is the duty of every hospital to see if 
those who apply for service are in a position to pay 
for it, and if they are, to see that payment is made. 
Just how much is lost to the hospital through failure 
of those able to pay to remit for services is. not 
known, but it is a really imposing amount when one 
stops to consider the subject. For instance, in the 
report of the survey of Buffalo municipal hospitals, 
published in this issue, a statement is made that nearly 
10 percent of 6,361 applicants for free treatment were 
refused assistance because they were considered able 
to pay. The exact figure was 607. Suppose an in- 
quiry had not been made and that. these patients had 
been furnished free service for an average stay each 
of 10 days. That would have been 6,070 hospital 
days which would have been furnished without cost 
to the patients, and at an average of $3 per capita per 
diem, these patients’: would have cost the hospitals 
more than $18,000. Obviously, the estimated length 
of stay and the per capita cost is low, so that, actually, 
a larger sum would have been expended in the treat- 
ment of these “free” cases. 

Harrisburg Hospital is an example of how a hos- 
pital can deal with the question of a patient’s financial 
responsibility for the best interest of both parties. 


Forty Years 
“On the Job” 


Along with many other friends throughout the hos- 
pital field, HosprraL MANAGEMENT heartily congrat- 
ulates Dr. ANCKER of City and County Hospital, St. 
Paul, Minn., on his fortieth anniversary as superin- 
tendent of the splendid institution which he has so 
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well visioned and developed. On August J, 1883, 
Dr. ANCKER became superintendent of the hospital, 
and on August 1, 1922, when a newspaperman asked 
him what he would like for an anniversary present he 
answered “$75,000 worth of radium for the hospital.” 
This answer is typical of the man who has incessantly 
labored for the hospital throughout thirty-nine years. 

Dr. ANCKER is a shining example of the hospital 
executive who sticks to his job. He did not seek a 
larger institution because his own seemed too small 
and limited for his ability; on the contrary, he built 
up the City and County Hospital as he himself grew, 
and today he is a foremost figure in St. Paul just as 
he is in the hospital world. How many hospital ad- 
ministrators are good enough newspaper “copy” to be 
featured on the first page, with a photograph and a 
column article running back into the paper? Dr. 
ANCKER has been “written up” in that way frequently 
because St. Paul people are proud of their hospital 
and of the man who is responsible for it. 

Our anniversary offering to Dr. ANCKER is the wish 
that he gets that radium earlier than he expects. As 
long as he wants it, he’s going to get it. His thirty- 
nine years’ record long ago proved that. 


Don’t Emphasize 
the Disagreeable 

There is no business or profession without its dis- 
agreeable side, for there is no road to success that 
hasn’t rough spots and detours. But no successful 
business or professional man in talking to an outsider 
will emphasize the unpleasant part of his job and 
thereby tend to antagonize the listener or cause him 
to remember this disagreeable side whenever the busi- 
ness or profession is mentioned. 

A short time ago two newspapers in widely separ- 
ated sections of the United States published local 
articles dealing with the sunny side of hospital. life. 
In themselves they apparently were harmless, although 
of doubtful value as publicity, yet one can easily 
imagine what an effect they may have on many people 
who have not taken the trouble to examine into the 
organization and purposes of a hospital. 

It so happened in both instances that the reporter 
featured the uncleanliness of some patients: and of 
their abhorrence of soap and water. One of the 
articles apparently was so “funny” in the mind of the 
editor that he had an artist draw a picture of a nurse 
wielding a huge brush on the back of a patient. So 
the scrubbing of dirty people was impressed on the 
reader as one of the common activities of a hospital. 
The very perusal of this article and a glance at the 
drawing would fill the reader with repugnance at the 
mere mention of the word, “hospital.” 

Assuming it really was necessary to furnish a few 
facts for such an article, the two hospitals undoubt- 
edly could have told of other incidents which would 
have served just as well and which would not have 
emphasized a disagreeable and comparatively rare 
phase of hospital life. 

































































HERBERT L. DAVIS, M. D. 
Aluminum a Company, 
Cleveland, 
Thompson Starrett Company, 
New York. 


SANFORD DeHART, 
Director of Hospital and Employment 
Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 


GEORGE HODGE, 


lations Dept., 
ter Company, 


HOSPITAL MANAGEMENT 


INDUSTRIAL DEPARTMENT 


HOSPITALS — DISPENSARIES — HEALTH SERVICE 
EDITORIAL BOARD 


Assistant to Manager, Industrial Re- 
International Harves- 














Vol. 14, No. 2 


INN 


CLARENCE D. SELBY, M. D., 
National Malleable Castings Company, 
Toledo, O. 
F. E. SCHUBMEHL, M. D., 
Works Physician, 
General Electric Company, 
Lynn, Mass. 


VAN 0000000 


Chicago, Ill. 


Health Serving for Small Plants 


Only Best Service Should Be Considered, Says Committee of 
A. A. I. P. & S.; Industry and Medical Men Need Education 


By C. F. N. Schram, M. D., Surgeon, 


[Epitor’s Note: The following is the report of the Com- 
mittee to Evolve a Practical Scheme for Supplying Health 
Service to Small Plants which was read by Dr. Schram, chair- 
man, before the 1922 convention of the American Association 
of Industrial Physicians and Surgeons at St. Louis.] 

As an introduction to this paper I wish to use a 
quotation from a paper of Dr. Selby’s: 

“Industry exists solely for the purpose of con- 
verting raw materials into finished products of mar- 
ketable value. Labor is employed in industry for 
the assistance it is in the accomplishment of that 
purpose, and its value is fixed by the skill and facil- 
ity of its effort in that direction as manifested by 
the quality and quantity of its output.” 

At the National Safety Congress meeting in Bos- 
ton in September, 1921, Dr. Ford put before the 
Board of Directors sixteen subjects for their con- 
sideration. One project was the evolving of a prac- 
tical scheme for the supplying of health service 
in small plants. Of course, it is taken for granted 
that by “health service” it is meant the same kind 
of high grade service that the larger concerns have 
found so beneficial. As this paper must take the 
form of a report and since to medical men there is 
no need of establishing by any argumentation, on 
the committee’s part, certain well known facts; 
i. e., that such service pays dividends, that indus- 
trial medicine when used to prevent sickness is an 
old field, but a field very poorly handled up to the 
last few years, and, that it is a specialty well 
worthy of the best that the medically trained mind 
can give, therefore, this paper need not be long. 


QUESTION OF “MAN AND JOB” 


This subject is simply the question of the “man 
and his job.” 

During the study of this topic since it was given 
to the committee, it has occurred to the chairman, 
that some, both inside the profession and outside, 
might question as to why smaller industries had not 
gotten busy along this line and also why those 
physicians living in towns where many smaller in- 
dustries are located had not taken up this work. 
The situation is that neither the doctor nor the in- 
dustries in the smaller communities know much 
about it, and it is not to be expected that physicians 
will enter fields of which they are not sure, and 





Fairbanks, Morse & Co., Beloit, Wis. 
certainly industry is not going to add an expense 
that has uncertain returns as far as their present 
knowledge takes them. It is not the intention of 
the committee to give out the idea that all physi- 
cians who have not and are not devoting most of 
their time to the industrial practice have little 
knowledge about it, for this is not the case, yet 
physicians, in private practice, have not been called 
upon to translate their services to one man into 
the dollars it puts into the pockets of another man, 
and until they learn to do that, industry is not going 
into the medical field. Also the training of the man 
in industry has not taught them to look too closely 
after their employes’ health. 
NEED TECHNICALLY TRAINED MAN 

For a number of years the drive was founded on 
mechanical efficiency, inspected new machines 
which it puts into its shops, but industry felt that 
the employes’ sickness was a personal problem to 
be solved by the man himself. The employer was 
big hearted,—he stood for good health, especially 
for his own employes, yet a man’s illness was a 
private personal question that should be avoided. 
Of course, much of this situation is disappearing 
and we find employers of small groups wanting to 
furnish their employes the highest type of medical 
and surgical service, but they cannot keep a physi- 
cian busy, they have not enough work for him, and 
they do not know how to outline for part-time a 
job of which they know nothing. That is, they 
know that they want their employes to be in bette: 
physical condition because a well man does morc 
and better work; they want their men to work un- 
der better sanitary conditions; better lighting con 
ditions; they want their men educated to better 
health standards, so that they will lose less time, 
both as to the employe’s sickness and on account 
of sickness in his home. But the man fitted to do 
this job is technically trained and the average em- 
ployer cannot outline such a job, unless he happens 
to be a physician himself. 

Therefore, to state it in a few words, the situa- 
tion is the employer knows that he wants those 
things which the medically trained man can give 
him, but the medically trained man has not learned 
to translate his services into dollars and cents in 
industry. 
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The plan, then, to solve this problem is to edu- 
cate both employer and physician. The jobs are 
there, but we have not the men who are qualified 
to fill them. Medical men must be educated to this 
big field of service and at least three factors are 
at work educating them at the present time. First, 
the larger medical universities are placing courses 
in their curriculum which train for this work. This 
fact alone has done much to place this special line 
of work upon a real ethical foundation, and has 
gotten men to think along this line. Second, em- 
ployers, big and little are seeing the health work 
as they have never seen it before and are looking 
for a solution to the problem of lost time on ac- 
count of sickness. Lost time is unique, once it is 
lost it cannot be regained. Production goes down 
and expense goes up. Today we are doing busi- 
ness on a falling market and manufacturers are 
cutting corners as far as expense is concerned, but 
are interested in investments that save. Third, 
medical men have worked out this problem and 
found it practicable. The Health Conservation Lab- 
oratories under Dr. McCord’s direction in Cincin- 
nati, O..—Dr. Selby’s group of Toledo, O., (Dr. 
Selby is a member of this committee) and the New 
York Industrial Health Bureau, New York City, 
under the direction of Dr. Shipley, who is also a 
member of this committee, and others who have 
worked out a health service for industries are ex- 
amples of groups who are serving industry along 
this line and have found it mutually profitable for 
the industries served and themselves. 


THE PLAN OF SERVICE 


When one has a problem to solve or as the sub- 
ject puts it “a scheme to evolve” and can find some- 
one who had done such a piece of work his job is 
more than half done. The plan of service is very 
concisely put by Dr. Shipley, (A) First Aid and 
Emergency Measures.—(B) Preventive Measures. 
—(C) General Administrative Measures. 

(A) First Aid and Emergency Measures.—This 
includes those features which are necessary in car- 
ing for sickness and accident cases in the factory 
and the homes of the employes, such as: (a) Daily 
visits to the factory by physicians or nurses or 
both, to attend to emergency cases. (b) Arrange- 
ments for hospital care when this is necessary. (c) 
Visits to homes of employes who are sick or in- 
jured. (d) Dental service if desired. 

(B) Preventive Measures.—This embraces fea- 
tures which aim to forestall accident or sickness; 
to bring about better conditions of health of em- 
ployes; and to show workers how to obtain better 
results with the proper expenditures of energy. 
These features are: (a) Medical examinations for 
employment, to discover and correct physical de- 
fects which would be detrimental to the worker 
and to the employer, such as hernia, weak heart, 
defective vision or hearing. (b) Periodic medical 
examinations to prevent disease, to discover in their 
incipiency, abnormal health conditions which would 
disqualify a valuable worker if allowed to develop. 
In this way also infectious diseases may be dis- 
covered, dangerous to the individual or to his fel- 
low-workers with whom he is in daily contact. (c) 
Supervision of factory sanitation and hygiene— 
which protects the workers and keeps them in the 
best physical condition, with resultant benefit to 
themselves and to the company for which they 
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work. These measures include proper light, ven- 
tilation, toilet and washing facilities, and personal 
hygiene. (d) Reduction of industrial health haz- 
ards by careful study and observation of the effect 
of materials used and methods employed by the 
various employes in their work, and the correction 
of conditions found to be detrimental. (e) Inspec- 
tions to reduce accidents, to insure the proper at- 
tention and attitude of the workers themselves, 
without which accidents will occur despite the in- 
stallation of safety devices. (f) Study of work 
methods—in so far as they relate to the physical 
condition of the workers themselves, such as faulty 
postures while at work, fatigue produced by pro- 
longed or improper muscular motions, improper 
height of work benches, and similar matters. (g) 
Health education features, such as group talks, 
health exhibits, bulletins and pamphlets, moving 
pictures, and especially personal talks to individ- 
uals who need such attention. (h) Investigation of 
home environment, to discover and suggest correc- 
tion of conditions which impair the physical condi- 
tion of an employe, with resultant loss to himself, 
his family, and his employer. (i) Maintenance of 
proper records of service given with analysis and 
deuctions therefrom to guide to securing results. 


GENERAL ADMINISTRATIVE MEASURES 


(C) General Administrative Measures. — This 
includes those features such as the correlation of 
data from the various industries, their analysis, and 
the application of principles and new facts discov- 
ered therefrom. Some of these features are: (a) 
Close and constant supervision of the field force 
of physicians, nurses, and home workers. (b) Com- 
pilation and analysis of records and other data for 
use by the industries, which are thus enabled to 
compare their work and results with that obtained 
in other plants. (c) Advice and testimony in law 
suits, such as the evaluation of injuries or physical 
conditions, and the determination of lessened earn- 
ing capacity. (d) Follow-up of the various proced- 
ures incidental to the Workmen’s Compensation 
law. (e) Professional opinion and advice as to in- 
dustrial health requirements and laws, with super- 
vision of their application in the factories. (f) Cur- 
rent information as to new laws, latest literature, 
and new features with respect to industrial health. 

Dr. McCord adds a word that I wish to em- 
phasize: “In all instances only one quality of serv- 
ice is offered and charged for—the best service ob- 
tainable. We realize that the aim of industry is 
production and not the care of the sick. The re- 
sults of our services more than justify the necessary 
expenditures through the better application of man 
power to industry, through larger output per man, 
and through friendlier relations between the worker 
and his employer.” 

The big job ahead of us who wish to see the in- 
dustry of the United States and Canada given a 
real health service is to put before the medical pro- 
fession the need and scope of such service that they 
will fit themselves for it and then grasp the oppor- 
tunity that is before them in nearly every com- 
munity. 


Heads First Aid Room 


Miss May Vandemark is in charge of the first aid rogm 
of the National Envelope Company, Waukegan, IIlingis. 
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Hospital on Canal Job 


Emergency Station of Cohoes Corporation 
Renders Fine Service to Employes 


By C. A. Davis, Associate General Manager, Cohoes 
Power & Light Corporation, Cohoes, N. Y. 

For the benefit of employes engaged in the work of 
widening and deepening the canal along North 
Mohawk Street, Cohoes, N. Y., the contractors built 
an additional room about 14 feet square on the end 
of the building occupied by the time-keepers and 
checkers. This room is supplemented by a supply 
closet on one side, and a smaller room on the end. 
In the small room we have up to date plumbing, toilet 
and lavatory. In the 14x14 room we operate a clinic 
and emergency hospital equipped with two white 
enameled chairs, one white wooden chair and one 
rocking chair; one couch with proper pillows, blankets 
and robes; Wilmot-Castle sterilizer and water heater 
(electric), Sani Can, white enamel glass top dressing 
table; Buchanan operating table; floor lamp for eye 
cases; white enamel instrument cabinet supported on 
the wall, glass on three sides, containing the necessary 
assortment of instruments; white enamel nurse’s desk; 
two card index report and register; assortment of 
glass jars, trays, bottles, basins, pitchers, containers, 
etc. 

We also carry in the supply closet, a reasonable 
supply of chemicals, ointments and a quantity of 
splints for fractures. 

The hospital is equipped with an up to date hand- 
bag for sending out to remote places on the job in 
emergency, and we have stretchers located at three 
places on the job. 

A registered nurse is in attendance, both day and 
night, and a surgeon spends an hour in the ‘forenoon 
and an hour in the evening every day at the hospital. 

In the course of three months, the hospital has 
taken care of more than 400 cases, the results have 
been exceedingly satisfactory, chargeable largely to 
the immediate availability of proper attention, thus 
minimizing the possibility of infections and complica- 
tions. 

The original installation of equipment and supplies 
amounted to $580. The cost of operating the hospital 
is about $130 a week. 


Preventable Economic Losses 


The annual economic loss from preventable diseases 
and deaths in the United States amounts to $3,000,000,000, 
says Sanford DeHart, director, hospital and employment 
departments, R. K. Leblond Machine Tool Company, Cin- 


cinnati, O., in a recent issue of Forbes Magazine. Forty-five 
million persons lost 350,000,000 days from illness and dis- 
ease, other than industrial accidents, during 1920. 

Industrial accidents annually cause an economic loss of 
$1,000,000,000 and a loss of $853,000,000 in wages, accord- 
ing to a recent report of the National Safety Council. 
Fully 75 per cent of industrial accidents can be prevented. 

An insurance official asserts that 12,000,000 days a year 
can be saved the building industry by the introduction of 
safety methods. This is not to be wondered at when it 
is known that more than 11,000 persons died as a result 
of falls during the year 1920. And 1,000 persons were 
killed by falling from ladders. 

Next to carelessness and thoughtlessness, poor “house- 
keeping” is responsible for a large percentage of accidents. 
Poor “housekeeping” includes insecure piling of material, 
obstruction of passage ways, crowded aisles, upturned 
nails, and slippery floors, 

Fully 15 per cent of industrial accidents are due to 
defective illumination. One shop manager found that 
there were 25 per cent more accidents to his night force 
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than to his day force. With reference to the immediate 
effect of lighting on output, the Industrial Commission 
of Wisconsin found that a steel plant merely by changing 
its system of lighting could increase its night output over 
10 per cent. 


Safety Film Service 


The Safety Institute of America has inaugurated a safety 
film service for members and others particularly. interested, 
so it is announced at the headquarters of the Institute, 141 
East Twenty-ninth Street, New York City. This service was 
made possible by an initial gift from the department of safety, 
sanitation and welfare of the United States Steel Corporation. 
The Safety Institute will endeavor to build up its collection 
of moving pictures to the proportions of its stereopticon safety 
slide collection, which is now probably the largest in existence. 


Hospital at Construction Job 


The Alabama Power Company maintains a fully equipped 
hospital for employes working on the construction of the 
Mitchell Dam, Mitchell Dam, Ala. There is an average of 
from 15 to 18 patients daily, according to Dr. S, R. Bene- 
dict, chief surgeon of the company. The equipment of the 
institution includes laboratory and X-ray. Applicants for 
employment are given a physical examination at the hospital 
before being employed. There are 2,000 workmen engaged 
in the construction work. 


Gas Oxygen at Evanston 


Illinois Institution Obtains Splendid Results in 

Its Maternity Department; Patients Highly Pleased 

By WC. Deano, 8B: 5S Mi DD, FA. ES. 
Evanston Hospital, Evanston, Ill. 

In 1915 the use of nitrous-oxide was begun in the 
maternity of the Evanston Hospital. It was begun 
in the desire to try a method which might enable 
us to relieve the pain of labor more efficiently and 
which might be used through the entire second 
stage of labor. Since that time it has been used 
in approximately 2,800 cases, as it has been applied 
almost without exception to every case cared for 
in the maternity. 

Our results have been such that we should not 
care to give up our use of gas and return to the 
older forms of inhalation anaesthesia. 

Very careful records of results of the use of gas, 
which were kept separately in considerable detail 
for several hundred cases in the first year and a 
half showed us that danger from its administration 
was not to be feared. Since discontinuing this 
special observation, which was merely for the pur- 
pose of informing ourselves upon the subject of the 
administration of gas, nothing has occurred to 
cause us to fear its use, and our experience now 
covers a series of cases sufficiently large to enable 
us to form a reasonable judgment. 

MEETS APPROVAL OF PUBLIC 

It is certain that a proper effort to provide a 
maximum safe relief from the suffering of labor 
will meet with the approbation of the public which 
supports most hospitals. It is equally true that 
methods which are not supported by adequate au- 
thority fail to command such support, as is evi- 
denced by the fleeting demand for “twilight sleep” 
following a few popular articles concerning it a few 
years ago, a demand which is scarcely heard at 
present. 

A method which is to be recommended generally 
for hospital use must fulfill three conditions, it must 
be sufficiently effective in the relief of pain, it must 

(Continued on page 70) 
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Oshrivaling 


Ihe sun 


AVE you seen unbleached cotton out on the grass in the 
countryside to whiten?’ It takes days and nights for Nature’s 
great cleansing agents—sun, dew and fresh air—to bleach it. 


Fortunately for the textile industry, science has stepped into the 
breach and supplies oxygen and other necessary cleansing agents 
in unlimited quantities for bleaching cloth. 
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. Bleaching is done in monstrous tubs called “zers.” Each kier 
@ _ holds 3 or 4 tons or about 160,000 yards of coarse gauze. By thor- 
@ ough boiling, washing in several baths of harmless chemicals and 
; soap and water, the bleaching process is completed. It takes about 
@ week from the time the gray ca 

@ cloth is unbaled till it comes 
. out soft, absorbent gauze, 
@ white as the driven snow. 
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The Lewis MILLs at Wal- 
pole bleach all of the gauze 
used in the manufacture of 


Curity Surgical Suppltes 


Lewis Manufacturing Company 
Walpole, Mass. 
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Team Work in the Hospital 


Three Pittsburgh Superintendents Discuss This 
Important Topic; Organization Is Important Factor 


By Sister Innocent, Superintendent, Mercy Hospital, 
Pittsburgh, Pa. 

[Eprror’s Note: The following paper and the discussions 
were given before the 1922 convention of the Hospital Asso- 
ciation of Pennsylvania.] 

The management of a hospital achieving “team- 
work” or co-operation in all its departments must 
have a business basis and guidance in order to func- 
tion successfully. It requires the same knowledge 
of organization and administration in wisely select- 
ing and placing responsibility on supervisors and 
heads of departments as any large corporation, and 
only as this ability exists in the superintendent is 
the organization successful. 

In selecting heads of departments, just what 
manner of person should be selected and what are 
the offices to be filled? 

First, let us consider the superintendent of 
nurses. What qualifications should she possess 
that would fit her for this position and that would 
promote co-operation? I would say she must be a 
woman of broad vision; a vision broad enough to 
embrace the workings of the entire institution, and 
great enough to comprehend the details concerning 
the needs of each individual depending upon her 
care. Closely connected with the superintendent 
of nurses are the supervisors, whose duty it is to 
visit the patients, encourage them with a kindly 
sympathy, to tell of any needs (real or fancied) or 
any attentions that have been neglected, and to see 
that the doctors’ orders are carried out. This might 
be summed up by saying she should get the pa- 
tient’s point of view that she might see to it that 
his mind is relieved, and that every opportunity is 
put in his way toward recovery. Since the super- 
visor must be.a trained nurse, she, working in har- 
mony with the superintendent of nurses, can be an 
aid in training the pupil nurse by supplementing 
the theory of the class room by its practical appli- 
cation on the floor. 


MUST CATCH SPIRIT OF LAW 


There is no part of the work of the institution 
calling for greater organization, more tact, nor a 
closer personal touch than that of the supervisor. 

Since I began by saying the superintendent must 
be a woman of broad vision, I would conclude by 
saying, not only the superintendent of nurses, but 
all leaders of departments must be great enough to 
transcend the letter of the law and catch its real 
spirit that life may be given to the institution. 

In emphasizing’ the nursing of the patient, we 
must not forget the other departments that contrib- 
ute to his care and comfort. There was a time 
when to labor in one of these departments was con- 
sidered drudgery, but in our day when economics 
claim so much consideration and care we find the 
one time drudgery of the laundry, the kitchen and 
the serving room, is being handled with a scientific 
skill that brings with it the same co-operation that 
we find in the professional departments. 

After consideration of the several departments, 
we pass to the duties of the medical staff in order 
to promote team work. There can be no co-opera- 
tion unless there is a well balanced staff; by this 
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I mean that each staff member must be a man of 
broad education, with a thorough basic training in 
his profession, having a high moral sense of duty, 
and a well trained conscience. To be a power in 
“team work,” each must be capable of working har- 
moniously with the other members of the staff and 
of co-operating with the management. With such 
a staff, co-operation is bound to follow. Each mem- 
ber will be eager to secure and use every scientific 
device for the proper investigation of his patients 
and will deem it a privilege and a pleasure to assist 
in the diagnosis of patients under the care of other 
members of the staff. By these discussions and by 
the close personal contact of the different staff 
members, the intern is securing the education that 
he looks for in return for his year of service. Nor 
is this all the intern is to expect. He must get the 
proper training and encouragement so that he will 
seek for a high standard of excellence in himself 
and others. 
ALL FOR PATIENT'S WELFARE 

With co-operation such as this among the staff 
and management and every assistance given to in- 
terns and nurses, there cannot fail an enthusiasm 
that will achieve the greatest amount of good for 
the patient and peace and joy to the worker such 
only as a duty well performed can give. 

The total result of this co-operation throughout 
all departments of the hospital, is the close per- 
sonal contact moving toward and for the service of 
the patient at all times, making him realize that 
no matter how large the institution is which he has 
selected in order to receive the best aid that science 
has achieved, he has not thereby lost his identity, 
but he can feel that he is in the midst of a large 
family, every member of which is interested in do- 
ing his share to restore him to health, and the 
transition from the hospital home to his own home 
is but a stepping stone on the road of life fraught 
with pleasant memories. 





Organization and Team W ork. 








By Col. James H. Bigger, Superintendent, Western 
Pennsylvania Hospital, Pittsburgh, Pa. 

I would suggest not overlooking the important 
part that organization plays in the subject of co- 
operation and team work. If the organization is 
faulty, the team work will be of a low order. In 
any scheme of organization the board of directors 
must be considered as the paramount authority, 
secondly the executive, who is the representative of 
the board, and thirdly the medical staff which in 
cludes the nurses. 

Should the hospital have the co-operation and the 
team work of these three elements, it is safe to as- 
sume that there will be co-operation and team work 
in all the other departments. It is then but a ques- 
tion of organization in all the subordinate depart- 
ments, and the enforcement of the proper discipline. 
Of course, great care should be taken in the selec 
tion of chiefs or heads of departments, and when 
an able chief has proven himself to be the right per- 
son he should be given proper consideration. His 
salary should be just a little higher than is paid 
similar workers in the mercantile world. This is 
on account of the morbid atmosphere which sur- 
rounds the hospital. 
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Restfully Quiet Floors 
in Hospital Corridors— 


i the corridors of the Hurley Hospital of 
Flint, Mich., we find quiet, restful floors 
that muffle the clatter of footsteps and the 
rattle of wheels—resilient, soft-to-the-tread 
floors that ease the feet of nurses and doctors. 
These floors are of Gold-Seal Cork Carpet. 


The tough cork particles that give this flooring 
material its comfortable resilience underfoot 
also give it sturdy durability under hard usage. 
Gold-Seal Cork Carpet, properly laid, wears 
exceedingly long and well—always remains as 
smooth and tight as the day it was installed. 
It comes in soft, rich shades of green, brown, 
and terra cotta. 


Because of its restful quietness underfoot and 
durability, Gold-Seal Cork Carpet is especially 
recommended for use in hospital corridors, rest- 
rooms, and wherever absolute quiet is desired. 


Where Gold-Seal Battleship Linoleum 


is Recommended 


For those rooms in the hospital where there 
is constant grinding wear, Go/d-Seal Battleship 
Linoleum is the logical choice. It is made 
strictly in accordance with U. S. Navy Speci- 
fications, drawn up to insure durability in lino- 
leum that must withstand the severe wear 
given battleship decks.. Under the compara- 
tively lighter wear it receives in hospitals Gold- 
Seal Linoleum will give almost unlimited years 
of satisfactory service. It is obtainable in rest- 
ful shades of brown, terra cotta and green. 


The Gold Seal Method of Laying 


For best results, we recommend that all lino- 
leum and cork carpet belaid byexperienced layers 
and according to our Gold Seal Specifications, 
copies of which we will send upon request. 
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Hurley Hospital, Flint, Mich. 
1,500 square yards of Gold-Seal 
Cork Carpet laid in 1913 by 
Smith-Bridgman Co., of Flint. 
Gold-Seal ( ork Carpet helps 
keep ‘“‘silence’’ inthesecorridors. 








Since 1913 these floors have been covered with Gold-Seal Cork Carpet, 
and, in the words of Miss Anna M, Schill, Superintendent of the Hos- 
pital, ‘It has given excellent service and shows very little wear”. 


If you are planning to cover any floors, write us for samples, 
specifications for laying, or other information. 


ConGoLEUM CoMPANY 
INCORPORATED 
Philadelphia NewYork Chicago SanFrancisco Boston Minneapolis 
Kansas City Dallas Pittsburgh Atlanta Montreal 








GOLD SEAL 
CORK CARPET 


THE FAMOUS FARR & BAILEY BRAND 








On every roll of Gold-Seal floor- 
coverings you will find the Gold 
Seal, reading, “Satisfaction 
Guaranteed or Your Money 
Back.” We stand behind this 
pledge to the letter. 
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AUTOMATIC 


FRIGERATION 


A FACT ~ THERE /S BUT ONE AUTOMATIC 


Automatic Equipment in Essex Co. Tuberculosis Hospital, 
Middleton, Mass. 


Reduce Food Spoilage 
and Food Cost 


The spoilage of foods through faulty refrigeration 
is recognized by hospital executives as a serious 
source of loss, to say nothing of the other disa- 
greeable features caused by deterioration of 
foods when storage temperatures are not right. 
AUTOMATIC REFRIGERATION eliminates this 
difficulty once and for all, and earns a high 
return on the investment in the plant. 

There's another factor, too. Many hospitals, 
through having their own refrigeration, have 
found it possible to purchase at the right time, 
and in wholesale quantities, meats, fruits and 
vegetables at savings substantially worth while. 
The cost of a refrigerating plant can be saved 
in a comparatively short time by this plan. 


AUTOMATIC REFRIGERATION 
The Cheapest You Can Buy’ 
AUTOMATIC REFRIGERATION will cool the 


drinking water, provide such-ice as is needed, 
produce temperatures for making and hardening 
ice-cream, and, in brief, do all that an unlimited 
supply of ice could do, besides doing it much 
better and much more cheaply. 


“Automatic Refrigeration for Hospitals” is a handsome 
brochure which you should have. It contains definite 
information concerning mamy hospitals which have in- 
stalled our equipment. We'll send it, free, on request. 


° . . 

The Automatic Refrigerating Co. 
Hartford, Connecticut 
Automatic Service Everywhere! 
neem reese mcm 4 mem een ee cee 

Automatic Refrigerating Co., 

Hartford, Conn. 
Please send me a complimentary copy of your booklet, 
“Automatic Refrigeration for Hospitals,”” and more facts 
about refrigeration as outlined in your August advertise- 
ment, without obligation to me. 


Name 


Address 
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An endeavor should be made to make everyone, 
great and small, feel that he or she is one of the 
cogs in the great wheel of the institutional organ- 
ization. 

The organization starts with the board of direc- 
tors. This board should be properly organized on 
a business basis. All committees, except the execu- 
tive committee, should be advisory in character. 
Nothing can be more harmful to the esprit de corps 
of the hospital than to have many committees and 
individual directors giving orders, as is claimed is 
done in some hospitals. The authority of the board, 
of course, is supreme, and it is proper that it should 
be so, because it makes possible the existence of 
the hospital. It must finance it, and in every case, 
in the final analysis, is responsible for the conduct 
of every person connected with the institution. 

‘The board should furnish the proper general rules 
and regulations that will serve as a guide to itself, 
the superintendent, staff, training school and others. 
And when an established line of conduct has been 
provided by the highest authority of the hospital, 
co-operation and team work will be made more 
easy. Minor rules and regulations relating to the 
internal management should be left to the superin- 
tendent. The executive should remember in mak- 
ing rules that “progress must have liberty.” 

THE EXECUTIVE 

Success as a hospital executive is dependent upon 
the same qualities that make for success in other 
fields of endeavor, plus some special ability in tact 
and patience; a clear judgment of things as they 
are, and a vision of things as they should be. He 
represents the board of directors and executes their 
policies. He must be a teacher as well as a leader. 
His judgment to find the right way in the adminis- 
tration of the hospital will soon gain the confidence 
of the board of directors. He must be able to work 
with the members of the staff in everything that 
pertains to the best interest of the patient. He 
must be fair and impartial in his dealings, and not 
subservient to any member of the staff, or any 
clique which may arise. The executive will lose 
nothing by having the members of the staff know 
that he knows what they need to aid them to de- 
velop the best there is in medicine and surgery, 
and that he will help them in all things that are 
reasonable, whenever it is in his power to do so. 
Diplomacy is often necessary to keep jealousy and 
antagonism from the staff and other departments. 

Another help to co-operation and team work in 
the hospital is the frequent meeting of the execu- 
tive with his chiefs of departments for a discussion 
of not only the things that concern their own de- 
partments, but the general subject “the good of the 
hospital as a whole.” - They should have the privi- 
lege of coming to the executive whenever his counsel 
is needed. 

MEDICAL STAFF 

The medical staff should be appointed by the di- 
rectors, and whenever possible upon the recommen- 
dation of the staff. It should be constantly borne 
in mind that a hospital can never rise above its 
staff, training school and superintendent. 

The medical staff should be definitely organized 
with its president and secretary. It should be sub- 
divided into divisions of service such as medicine 
and surgery, with a recognized chief for each divi- 
sion, and it should hold regular monthly meetings 


\ 
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( aweniens wast Famous DESSERT | 


CAmericas | JELLO 





Most Famous 


Digsolv tents of the ; 
kage in ve the ects Of polling Were 
Pad set in a cold place t0 ar 


Dessert 








Institutional Size 
makes one gallon 


ND it is so acknowledged, particularly since 

there has come to be such a general under- 

standing of the value of a sane diet in the preserva- 
tion of health. 

Jell-O is a sweet but not an added burden to 
digestion. It exactly fills the need of the adults who 
have come to the point of taking a little better care 
of themselves, or of the family that does not care 
to serve food in which children cannot join the 
erown-ups. 


The Genesee Pure Food Company 
Two Factories 


LeRoy av. xs Bridgeburg, Ont. 
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uy to last! 


petite, Fy OSPITAL equipment must 
 - not only be reasonable in 
price—BUT IT MUST LAST. 
The surest way to obtain goods 
that last are to buy trade- 
marked, nationally known goods. 


When you purchase coolers, 
be sure to specify “XXth Cen- 
tury.” These coolers have an 
international reputation not only 
for utility and cleanliness but 
for long service. In addition, 
the fibre body enables these 
coolers to cut your ice bills 
50% to 60%. 


When you need trays, waste 
jars, spittoons, pails, buckets, 
measures, tubs or keelers, etc., 
specify “Fibrotta” Ware. This 
famous seamless fibre ware is 
odorless, stainless, and easy to 
clean. Liquids do not con- 
taminate it. It is strong and 
lasting. Some users have had 
the “Fibrotta” Ware over 21 
years and some are still using 
it. It never requires paint or 
varnish. 


Ask your dealer or write 
Cordley & Hayes, 22 Leonard 
St.. New York City, for com- 
plete information. 


“XXth Century” * 
Cooler Style 560 


Deep Tray 


Spittoon, Fire 
Bucket, Waste 


Waste Jar Basket 








AYES-=2 
EADQUARTERS 
New York City 


ree ty 
© OBR 


22 Leonard St., 
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for business purposes, as well as bi-monthly scien- 
tific meetings. In the hospital I represent the chief 
staff members meet once each month in my apart- 
ments, to talk over hospital matters. This meeting 
is held the Monday preceding the monthly meeting 
of the executive committee of the board. There is 
an average attendance of 96 per cent of the staff 
All questions and conditions affecting the medical 
side of the hospital, that require the attention of 
the board of directors, as well as suggestions out- 
side of medicine, affecting the hospital, come up ai 
these meetings. In case they wish to make any rec 
ommendations to the board of directors they do 
so, and these recommendations are made to the 
board through its secretary for its action. The 
staff should be strong enough to discipline any 
of its members for the violation of medical ethics, 
or rules governing its conduct in the hospital. 





Superintendent a Liaison Officer. 











By G. Walter Zulauf, M. D., Superintendent, Alle- 
gheny General Hospital, Pittsburgh, Pa. 

It would probably be desirable in discussing co- 
operation in a hospital to emphasize the importance 
of a constant endeavor on the part of the superin- 
tendent to maintain a proper liaison between the 
various departments. This function of promoting 
co-ordination is quite essential in the furtherance 
of harmony in the organization and the responsibil- 
ity therefor must be accepted largely by the super- 
intendent. Without a spirit of good will and cor- 
diality between the heads of departments fostered 
by the executive of the organization teamwork will 


_be difficult to achieve. 


Furthermore, by undertaking to settle promptly 
and tactfully the various problems and differences 
arising between the departments the superintendent 
will augment the chances for diminishing friction, 
the most serious set-back to co-operation ; especially 
so if his decisions are made after careful considera- 
tion and with justice and tolerance. 


An Ideal Meeting of Staff 


Physicians and Surgeons of Sacred Heart Hos- 
pital Use Black Board in Discussing Analysis 
By M.A. R. 

The staff of Sacred Heart Hospital, Spokane, 
Wash., has shown in a remarkable degree an earn- 
estness to make its meetings worth while. But it 
was not until the September meeting of last year 
that it realized the result of its efforts. At that 
time it put on a program in the form of a detailed 
hospital analysis that held the enthusiasm of every 
member until a late hour in the evening and kept 
the hospital and Dr. George Downs, who con- 
ducted the meeting, busy all the next day receiving 
congratulations. 

The success of this meeting was due to a rear- 
rangement of the ordinary procedure from clinics 
and papers to the analyzing of the hospital report. 
This report of the deaths, house infections, re- 
entries, patients who left the hospital unimproved 
and so on was placed on a black board in the doc- 
tors’ assembly hall, instead of being read to the 
staff as had previously been done. The advantage 
here was that the report stood before the men the 
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VITROLITE Walls, Diet Room 
St. Johns Hospital, St. Louis, Mo. 







Better 
Than 
Marble 





Stainless—Changeless—E verlasting 


Stands for 100% Sanitation 


The laboratory has proved the non-porous, bacteria-proof character of the 
snow white, beautifully polished, harder-than-flint surface of VITROLITE. 
The medical profession has therefore put a liberal O. K. on its use in the 
modern hospital for table tops, shelving, wainscoting, etc., in the diet kitchen, 
main kitchen, nurses’ dining room, etc., etc. 


Being absolutely non-absorbent and impervious to every penetrating stain of food acids or other 
acids and alkalies—cleaned simply by wiping with a damp cloth, its beautiful gloss is an inspira- 
tion toward the utmost in sanitation. There is no rubbing, no scraping, no effort, no questionable 


results with VITROLITE. 


Uniform in texture, hardness and color—white or black. Practically everlasting, it cuts operating 
costs.. Beautifies and adds “‘class’’ to any hospital. Used everywhere. 


We will gladly answer any inquiries and figure with you on your requirements. No obligation. 


YOU NEED VITROLITE. 











Manufactured Solely By 
Hundreds Service 


Reference inate | LHE VITROLITE COMPANY ia. Principal 


tions promptly Executive Offices Cities in America 


on request. and Overseas 


CHAMBER OF COMMERCE BUILDING, CHICAGO 
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STERILIZERS AND DISINFECTORS EXCLUSIVELY 








The unmeasured 
asset— 


HE best paint and brushes, and the 

finest canvas, will not make a painting 
any more than raw materials will make a 
machine. Both require that unmeasured 
asset—the human factor which determines 
success or failure—the knowing how, to 
perfect them. 


To know how to build sterilizers and 
disinfectors mechanically correct in princi- 
ple and construction requires a very broad 
study and experience. Be sure you get 
the unmeasured asset in the equipment 
you buy. 


Sterilizers and Disinfectors 


represent the specialized effort of practical 
engineers who have devoted more than a 
quarter century to this one thing—they 
know how. And it is this fact which today 
accounts for the prestige and popularity 
the “AMERICAN?” enjoys, and which has 
raised it to the standard by which others 
are judged. 


Descriptive bulletins and engineer- 
ing data are yours for the asking. 


AMERICAN STERILIZER COMPANY 
ERIE, PA. 


New York Office: Fifth Ave. Bldg., 200 Fifth Ave. 


“AMERICAN” Steam Heated Combination Outfit 
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entire evening and they had time to consider it 
from every point of view; whereas in the former ar- 
rangement it was forgotten after one or two cases 


had been discussed. 
CASES LISTED ON BLACK BOARD 


The chairman of the record department, Dr. 
Downs, read the cases from the board one by one; 
as the cases were called the record keeper, Miss 
Doris Philipp, was asked to read the summary 
card. The summary card gave the reason for the 
patient coming to the hospital; the diagnosis on 
which the treatment was based; the important 
points in the treatment; the pathological report; 
the complications and condition on discharge. The 
name of the patient nor that of the doctor did not 
appear on this card nor were they disclosed at all 
unless the doctor was present and wished to dis- 
cuss his own case. The attending physician was 
then given his actual record to talk from. This is 
a wonderful help towards securing more complete 
records; more detailed information about the case: 
better physical findings and clearer progress notes. 
It was very amusing to the doctors themselves to 
listen to the physical findings of some of their own 
cases and while they took it in a spirit of good fel- 
lowship still they felt that they must be more care- 
ful what appeared on their records in the future. 
On the other hand doctors who wrote good records 
enjoyed the satisfaction of producing them. 

If the doctor whose case was under discussion 


‘was not present and the summary card did not 


answer the questions put by the staff, the record 
was not brought out, but the doctor was invited to 
be present at the next meeting for the purpose of 
explaining the difficulty. This was done in a friend- 
ly way and the doctor was not made to feel that it 
was going to end in anything disagreeable. Sev- 
eral such men were at the October meeting for this 
purpose and they responded very graciously and 
succeeded in clearing up the points that did not 
satisfy the members of the staff at the previous 
meeting. 

That these discussions may be open and freely 
entered into there is no obligation for any doctor 
present to recognize his case publicly before the 
staff. No one but the record keeper knows to whom 
the case under discussion belongs, but thus far the 
men have volunteered to discuss their cases as they 
were read and invited the other members of the 
staff to do so freely with them. This gives every 
member a chance to talk and it becomes very in- 
structive to all present. 

It is very gratifying to one who has witnessed the 
different stages through which these meetings have 
passed and most satisfying to see the men mect; 
break down all barriers; talk about their work in 
perfect harmony which only a short time ago it 
seemed to be the point at which it was impossible 
to arrive. 





Veteran Superintendent Heads Company 

J. Edward Stohlman, who for 26 years has been superin- 
tendent of hospitals in New York City, New Jersey and 
Pennsylvania, recently became president of the Wir’-O Mat 
Company, Philadelphia and Erie, Pa., manufacturers of a 
woven wire mat. This mat is especially suitable for use in 
hospitals to prevent nurses and employes from stepping in wet 
places and tracking corridors and stairways. 


Resigns After 22 Years’ Service 
Miss Daisy B. Mann, for twenty-two years superintendent 
of the Williamsport, Pa., City Hospital, has tendered her 
resignation, effective December 1. 
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MORRIS 


good things to eat 


MORRIS & COMPANY 


Hotel and Institutional Department 
UNION STOCK YARDS «: CHICAGO 

















An Important Food Problem 
Is Meat Storage! 


This illustrates the compactness and eres of “MAFORCO” 
Rack No. 96. 


“MAFORCO” Racks and Hook Rails are in- 
stalled after the refrigerator is completed, 
without puncturing wall, floor or ceiling. 
They are sanitary, self supporting, adjustable 
and increase utility of the valuable refriger- 
ator space. Installations in many prominent 
hospitals. Write for catalogs. 


Market Forge Co., Everett, Mass. 


Manufacturers of refrigeration equipment, mortuary slides, 
steel trucks, bed pan racks and utility racks. 


























“HOME” 


By the Time Our Advertisement Is in Type 






THE DEAN ASSOCIATES 


May now be reached at their Chicago Headquarters. 








After a ten weeks’ successful Fund Raising Campaign 
in the West, they are now ready to take the Field again 
for a fall campaign, starting September 1. 


All surveys are made without charge. Personal service 
given on all campaigns accepted by us. 






For all information address us 


Care HOSPITAL MANAGEMENT 


537 South Dearborn St. 


Chicago, III. 
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Make Your Ambulance a 
Symbol of Service 
and Good Will 


Good service creates good will, and 
The Kensington, America’s finest in- 
valid car, is a symbol of both— 


In the eyes of the public it becomes 
a perpetual advertisement of your 
high standards— 


To you and your patients it is a 
pledge of unfailing service—service 
as dependable and as commendable 
as that afforded by other departments 
of your institution. 


The Kensington is a specialized car. 
Chassis, body, and appointments are 
designed and built in the S & S fac- 


tories, exclusively for invalid service. 


It is a car of unusual riding ease, of 
smooth, sturdy power. Standardized 
mechanical units recognized the world 
over, insure maximum operating efh- 
ciency and economy. 


You will find it a pleasure to read 
the complete story of this master car, 
in our beautiful new catalog. Write 
for it today—a postcard will suffice. 


The Sayers & Scovill Company 
Established 1876 
Cincinnati, Ohio 


The Kensington will be on exhibition at the con- 
vention of the American Hospital Assn., Atlantic 
City, Sept. 25-28. 


S&S 
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Gas Oxygen at Evanston 
(Continued from page 60) 


be safe, and it must not be so difficult in its use 
as to preclude its fairly general application. 

The latter two of these conditions interest the 
hospital administrator especially. 

As to safety we may say that in the number of 
cases we have had up to this time we have not been 
able to ascribe any maternal or infant death to the 
use of gas. Nor have we felt at any time that any 
other complication could fairly be charged to its 
use. Post partum hemorrhage and hemorrhage of 
the new born have not increased, indeed it has 
seemed that the number of cases in which the for- 
mer has occurred have been decreased. Normal 
contraction of the uterus is interfered with less by 
gas than by ether or chloroform which cause a 
This factor 

is of value in decreasing the likelihood of post- 
partum bleeding. With a proper technic cyanosis 
of mother and babe does not occur. 

The problem of its administration is of immediate 
interest to the hospital executive. In considering 
this point, one must divide the cases into two 
groups. The first group comprises those cases in 
which analgesia only is needed, that is those cases 
in which normal delivery occurs and in which no 
necessity for repair work other than perhaps a very 
few simple stitches are needed. The second group 
embraces all cases in which, in addition to anal- 
gesia, complete anaesthesia for some operation of 
delivery or for more extensive repair work is 
needed. 

CONCERNING ANAESTHETISTS 

The first group needs merely the administration 
of a certain number of breaths of gas-oxygen mix- 
ture with each pain, the number varying from three 
to six in the great majority of cases. These cases 
may be managed easily by an intelligent graduate 
nurse who has received some instruction in the 
management of the gas apparatus. We have found 
little difficulty in teaching a number of these the 
method of administration sufficiently well that they 
have been able to carry most cases through the sec- 
ond stage and normal delivery with satisfactory re- 
sults. This instruction may easily be provided by 
the attending man or his associates. 

Cases in which surgical anaesthesia is needed 
should be managed by some one who has received 
a proper training in anaesthesia. This is quite as 
important in these operations as in operations in 
other surgical fields. It is not fair to patient or 
operator, nor indeed, is it fair to the one who gives 
such an anaesthetic without training, for an un- 
trained person to be charged with such a responsi- 
bility. 

One of the hospital anaesthetists is always avail- 
able for work in the maternity when operative work 
is to be done. We are fortunate in having two 
who have had an adequate training in gas as well 
as ether anaesthesia. With their co-operation we 
are able to accomplish nearly all of our forceps de- 
liveries and perineal repairs under gas, with results 
as to freedom from post-anaesthetic nausea and 
bleeding which are highly gratifying. 

While analgesia may be managed by those of 
slight training, surgical anaesthesia should always 
be under the guidance of a fully qualified person. 
The custom in some institutions of having a trained 
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They Ordered a Castle Sterilizer, 
but in the meantime — 


“Good morning, Doctor.’ 
“Morning. How’s Miss Smith? Sorry to hear she got 
burned with that old sterilizer. How did it happen? ”’ 


“She thought the steam was all out and unscrewed the 
door. It few open with a bang and scalded her. Lucky the 
door didn’t cut loose entirely and hit her. 


“I should say so. But isn’t there a lock on that door?” 


cy. 


(The Hospital Superintendent and Surgeon were talking— Series 11) 


” 


“Why yes, when it is screwed up tight the arms lock it.” 

“That all?.... And can those arms be unlocked while 
there is steam pressure?.... Good heavens, we are lucky we 
haven’t blown the whole surgery up.” 

“The new Castle sterilizer will be here soon.” 
and I am glad of it, because I understand that 
their door can’t blow open. Unscrewing the handle will 
relieve anv steam pressure, but the safety lock that opens the 
door can’t be thrown until steam pressure is down to zero. 
The Castle man said they never have had an accident.” 


Write for Castle Sterilizer Specifications 





WILMOT CASTLE COMPANY, 1154 University AvE., RocHEsTER, N. Y. 














X-Ray 
Plant 


Trolley- 
less 





ANNOUNCEMENT 


THE CLINIX AFTER TWO YEARS in the 
X-Ray field is still the only TROLLEYLESS 
and the finest piece of X-Ray Apparatus ever 
thought of. 


THE CLINIX PRINCIPLE is now universally 


accepted. 


IT IS PROTECTED by the following: 
U. S. Patents December 19, 1911. April 22, 
1913. February 29, 1916. August 7, 1917. Also 
patented in foreign countries. Other patents 
pending. Infringers will be prosecuted. 

Beware of infringement as no other manufacturer is licensed 

to use CAMPBELL patents and no reliable manufacturer would 
dare to infringe. 
PRODUCTION OF THE CLINIX is on a larger scale than 
ever before attempted in the manufacture of similar apparatus. 
MANY REFINEMENTS have been added since the CLINIX 
first made its appearance. 





Offi 
The [ SAVES { Brita avertment 
4 ives 
oe e* | 5 5 c 
Clinix | BECAUSE it is { Sonus. 
| Trolleyless 
Investigate ‘tee 
LYNW,MASS. 









A Bargain 
in Stretchers 








- en 


a 


Siansland U. S. Army Stratahecs 
With Gov’t Standard Slings 


Improved pattern United States Army Stretchers, as adopted 
by the Medical Department of the Army and indorsed by the 
American Association of Industrial Physicians and Surgeons; 
woodwork is all air-dried white ash; feet of malleable iron; 
braces are forged steel; the duck is 12-oz. double filled khakt; 
all metal parts are tinned. Slings are of strong, extra heavy 
webbings, fitted with slide buckles for adjusting length. Length 
7% ft.; width, opened, 22 inches; weight 22 pounds each. 

A better stretcher has never been made. Lay in a supply for 
your emergency work, at this low price. 


$6.00 Each, f. o. b. Pittsburgh 


Discounts on Quantity Orders 


Mine Safety Appliances Co. 


re SS i 























Chamber of Commerce Bidg., Pittsburgh, Pa. 
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STANDARDIZED 


CASE RECORDS 


and Accounting Forms 
for Hospital Use 


The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are necessary. 


Standardized forms fer almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 


Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 
Bureau and suitable for general 
hospital use. 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 
tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them without charge. 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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anaesthetist for minor surgical operations, but of 
allowing the woman in labor to be anaesthetized by 
anyone who may be at hand cannot be too strongly 
condemned. The injustice to the child as well as 
the mother must also be considered in this connec- 
tion. 

The apparatus which is used is a matter of some 
importance. We have for some years been obtain- 
ing very satisfactory results with a gas oxygen 
apparatus manufactured by the Safety Gas Anaes- 
thesia Apparatus Concern of Chicago, of which the 
hospital now possesses four, two of which are in 
the maternity. It is simple in operation, is pro- 
vided with an easily managed device for controlling 


the mixture of gases and is easily kept in order. 
MUST HAVE TRAINING 


It must be remembered, however, by those who 
contemplate using gas for this work that even a 
well designed and properly constructed apparatus 
cannot think—this must be done by the one who 
operates it. The maker’s ingenuity may greatly 
increase the ease of the anaesthetist’s work, but 
the machine cannot of itself give the anaesthetic. 
Even the highly efficient modern locomotive will 
not run itself, its driver must start and stop it and 
observe the signals of possible danger along the 
way. The one who gives a gas anaesthetic for 
any procedure requiring complete anaesthesia must 
know something of the subject of anaesthesia. The 
possession of a beautifully constructed microscope 
does not at once cause its purchaser to become a 
pathologist. The apparatus as well as its operator 
must be treated fairly. 

The cost of administration is always of interest 
to those charged with the management of hospitals. 
Our present charge is five dollars an hour. As few 
cases need it more than two hours this does not 
impose too great a financial burden on the average 
patient. The hospital at first and for some time 
tried a much smaller charge, but was forced to dis- 
continue it for even at first when all expenses were 
less than at present it was too small completely to 
cover the cost of providing the service, and, with 
the rise of cost of supplies and of salaries which 
has had to be met lately, it became impossible. This 
charge must cover cost of gas and apparatus and 
care of apparatus as well as the salary of the per- 
son who gives it. Women on the free service re- 
ceive the same service as private patients without 
charge. 

It has seemed to us that no feature of our mater- 
nity service has pleased our patients more than 
our use of gas. Perhaps the most striking evidence 
we have had of this is a letter to an eastern daily 
by one of our former patients expressing surprise 
that it was not in more general use in her present 
place of residence. Clippings of this reached us 
from various sources, one being mailed to the 
writer from California. A real effort to relieve pain 
is greatly appreciated by patients and their fam- 
ilies. Hospitals must, however, not make the error 
of believing that a special development of any one 
of the appurtenances of medical or surgical work 
can atone for a deficiency in the work itself, but 
given proper efficiency to begin with, a valuable 
addition to technic will always excite favorable no- 
tice. With proper obstetrics, the addition of the 
most efficient method for the relief of pain will not 
fail to increase the support the institution receives 
from the public. 
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mand of daily service, and always remains pliable and soft. 


And yet this super-quality is made available to hospitals at a price of 


47 CENTS A YARD AND UP 


depending on the grade and quantity. 


“Enduro” sheeting is furnished in 36, 45, or 54 inch widths and either single or double coated in maroon, 





“ENDURO” SHEETING—Rightly Named 


6 igen added length of service that “Enduro” rubber sheeting gives, makes it the logical sheeting for 
general hospital use. The heavy fabric, thickly coated with pure gum rubber, withstands every de- 


6-8 W. 48th St. 


or white. 
Let ws send you sample and detailed prices. 
a FRANK S. BETZ COMPANY ... 
30 E. Randolph St, HAMMOND, INDIANA 











HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 








You Have Been Looking For A Thermometer Rack Like 


This for Years— 


This - “Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 
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OUR 
NEW CATALOG 


of 
Laboratory Apparatus 


Is Ready for Distribution 


We wish to draw your atten- 
tion to the very extensive section 
devoted especially to the needs of 
the Bacteriologist, Pathologists 
and Physiological Chemist in 
which is listed a very complete 
assortment of the most popular 
styles of apparatus for labora- 
tories devoted to these lines of 
work. 


This catalog should be in the 
laboratory of every Hospital con- 
ducting such a department. 


Due to the expense of publica- 
tion we request as a cooperation 
in distribution that requests for 
copies be made through the office 
of the Institution or stating the 
connection with Scientific Work 
occupied by the writer. 


We have also ready for distri- 
bution our price list of Chemicals, 
Reagents and Stains which we 
will be very glad to furnish on 
application. 


E. H. SARGENT & CO. 


LABORATORY SUPPLIES 
155-165 E. Superior St. Chicago, Ill. 


ESTABLISHED 1852 
SEVENTY YEARS IN BUSINESS 
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Credit Department Proves Its Worth 
(Continued from page 27) 


pital, so did not become effective until well along 
in the month. Making an adjustment covering the 
whole three months would deduct ten per cent of 
the income for the months of 1921 or $2,544.71 from 
the increase, leaving $4,568.21 as increase, from a 
less number of patient days. 


SOCIAL SERVICE ASPECT 

We believe that we have, by establishing this 
department, undertaken to perform no less an amount 
of actual charity work than we have done before: 
and, our Board of Managers have the assurance 
that they are faithful custodians of the funds com- 
mitted to their care by charitable men and women, 
and, that they use these funds for the really de- 
serving poor. How many boards of managers can 


‘Say as much? 


Training for O. T. Workers 


Personality Is of Great Importance in Make-up 
of Successful Occupational Therapist 
By Miss Hilda B. Goodman, Director, Curative 
Workshop, Columbia Hospital, Milwaukee, Wis. 

If the hospital is a place where only the physical 
body can be cared for, let the curative workshops 
make their stand on “looking after the real man.” 

If the curative workshops are going to stand on 
this high level we must have directors trained effi- 
ciently. Besides knowing the crafts they must have 
a good knowledge of kinesiology, anatomy, physical 
exercises, and, above all, a thorough grounding in 
practical psychology. Personality is half the battle. 
Be the worker ever so clever and efficient in her 
work, if she has not the right kind of tact in deal- 
ing with her patients she had better resign for she 
is in the wrong place. 

At present the training courses are much too 
short to fulfill all these requirements, to say nothing 
of gaining the correct relationship and co-operation 
with the hospital authorities, doctors and nurses. 

I am going to say a word on the subject of tact. 


Joe Sullivan, “the wonder cripple,” in an article 
in a recent number of the American Magazine, said: 

“There are two things a cripple receives which 
he does not need: they are idle pity and idle curi- 
osity. Idle pity is merely feeling sorry for someone 
but without doing anything that will be a practical 
help to the person you are sorry for. As for idle 
curiosity, people stare openly at a cripple; they 
discuss his affliction within his hearing; they ask 
him more or less bluntly how he became crippled. 

“Cripple children are especially targets to this 
idle curiosity and no one, but a cripple, knows how 
it hurts.” 

This not only applies to the permanently crippled 
but also to people convalescing in hospitals. The 
one thing that annoys me, more than another, is 
the supposed interested visitor, who says, “What is 
the matter with this patient?” or, “This man looks 
perfectly well. What is he in the workshop for?” 

This is lack of tact on the part of the public, but 
workers often show a want of tact also. 

A new patient is sent in, one of the disheartened 
cases. He doesn’t care if he gets better or not; he 
(Continued on page 78) 
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AUTOMATIC 
CLINICAL 
MICROTOME, 
No. 880 


FOR 

Celloidin, Paraffin or 
Frozen Sections. 

Automatic feed. 

Covered and protected 
from dust and drippings. 

Securely clamped to 
table. 

Cuts any desired 
thickness from 5 microns 
up. 

Unique knife holder 
insures utilization of 
entire cutting edge. 

Cuts very large sec- 
tions. 


SPENC 














No. 880 Spencer Laboratory Microtome (Com- 

plete with knife) - - - - - - - - $85.00 
No. 915 Ether Freezing Attachment - - - 9.00 
No. 930 CO: Freezing Attachment - 2 e 13.50 


Used by Mayo Brothers, Rochester, Minn., and by over 2,000 hospitals 
and colleges in America. CATALOG FREE. 








Spencer Lens Company 
BUFFALO, N. Y. 


SPENCER Manufacturers SPENCER 


Microscopes, Microtomes, 
BUFFALO |} # ters, Deli pes, Etc. | BUFFALO | 
U.S.A = U.S.A 
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]IG-ONIER 
Without 
a 








The highest type refrigerator that money can buy. Extra heavy 
walls and thorough insulation insure maximum economy in ice con- 
sumption and efficiency in the preservation of perishable foods. 

Every Ligonier Refrigerator is guaranteed. Sold for cash, or on easy 
monthly terms. Shipped anywhere subject to examination and 


approval. a - 
Catalog Ligonier Catalog 
FREE FREE 


wm Refrigerator ‘im 


request Comp any request 


105 Cavin Street, Ligonier, Indiana 

















ON THE OCEAN FRONT 











Che Breakers 


AMERICAN and EUROPEAN PLAN 
ATLANTIC CITY, NEW JERSEY 
FIRE-PROOF 





Unusually attractive during 
the fall season. Comfortable, 
airy bed-rooms. Luxurious lob- 
bies with spacious verandas 
and sun-parlors overlooking 
the ocean. Hot and cold run- 
ning sea water in all baths. An 
ideal sojourn for those seeking 
rest and recreation. Afternoon 
musicales and teas, with even- 
ing concert feature. Dancing. 
Golf privileges. Fire - proof 


garage. Sensible rates. 





























FERIA RS APE PSAP ENT TEN oS 


puscemeer emacs 
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Here is one of the new one piece 
Straight Line Uniforms, cut on improved 
lines with the usual Dix-Make care—better 
fitting, and better hanging than any yet 
shown. Detached belt, mannish cuffs, and 
only one visible button. Two capacious 
pockets, and a very becoming collar, 

Sold by leading department stores. 


The genuine have the label in every 
garment. Catalog 20 sent on request. 


HENRY A. DIX & SONS COMPANY 
Dix Building, New York 


Nurses Bix-filake Uniforms 




















We plan, manu- 
facture, erect 
and guarantee 
Baker Plants 


BAKER 


Ice Machines 


The fact that over 50% of our 
sales are the result of recom- 
mendations of satisfied custom- 
ers has given us a very eminent 
position among the trade. 


Offices : : : 
In Principal Over 5,000 installations give 
Cities testimony daily of Baker excel- 


lence. 
Submit your refrigerating problem to 


Baker Ice Machine Co., 
Omaha, Nebraska 





Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











(Continued from page 55) 
ELECTRIC HOT WATER FAUCET 

In departments of hospitals where small quantities of 
hot water are used at a time, the department head may 
be interested in the Hot Flo Electric Faucet which heats 
water instantaneously when desired. Electricity is con- 
sumed only while the heated water flows. According 
to the manufacturers, the Hot Flo Electric Company, 535 
Seventh avenue, New York, a quart of running hot water 
costs approximatelv a fifth of a cent with a 10-cent cur- 
rent rate, and can be obtained instantly at a flow of 25 
gallons per hour. 

NEW METALLIC NIPPLE SHIELD 

Metallic nipple shields for the prevention and cure of 
sore nipples are not new. Perhaps the best known is the 
lead shield invented by Dr. Wansbrough, an Englishman, 
and described by him in the London Lancet under date of 
July, 1842, This shield has been used extensively for more 
than half a century and is still in use. 

The shield as shown in Fig. 1 is made according to the 
suggestion of Dr. Charles Edward Ziegler, Pittsburgh, Pa., 
of commercially pure aluminum and is perforated as indi- 
cated. Its base is flared to conform to the convexity of the 
breast and is bordered by a rolled edge. Conditions for the 








METALLIC NIPPLE SHIELD 


treatment of the nipple are: absolute rest of the part and its 
certain protection against traumatism of every sort. These 
conditions the protective shield provides. It prevents the 
application from being rubbed off or absorbed by clothing or 
dressings and in cases where compresses are being used, the 
perforations in the top of the dome make it a simple matter 
to keep the compress wet (with a dropper) without remoy- 
ing the shield. The shield is kept in place by means of a 
properly applied binder, bandage or breast suspensory, provided 
with an opening for the dome of the shield. The new metallic 
nipple shield is manufactured by Sharp & Smith, Chicago. 
NEW MOTOR DRIVEN APPLE PARER 

An improved motor driven apple parer has been placed 
on the market by the Goodell Company, Antrim, N. H., 
after thorough tests. It is operated by a 1/6-H.P. motor 
which can be driven from any lamp socket, thus allowins 
the parer to be moved from place to place. It will pare 
and core at the rate of 28 apples a minute. All the oper- 
ator has to do is to place the apple on the fork. 

HOSPITAL WARD FILE 

A vertical filing device now is available for keeping 
tecords on ward floors. It is constructed to withstand 
constant use and heavy wear. The woodwork is either 
quartered oak or imitation mahogany; if white enamel is 
desired it can be made to order. The feet are equipped 
with felt or rubber casters. A heavy pressboard guide 
is furnished for each bed. This guide has a metal label 
holder, four inches wide. On the label to be inserted in 
the label holder the name of patient, name of doctor and 
number of the bed is placed. In a pocket on the face 
of the guide, the patient’s clothes list can be placed, as 
well as information card and other slips and cards. Be- 
hind the guide is a vertical folder with metal tangs tor 
securely holding the case records. 

The case record is kept in this vertical folder. Reports 
from laboratories also may be placed in. this folder. | 

There are additional guides in the back of the file with 
smaller metal label holders and back of these guides are 
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New Obstetrical Bed 





WC 784 Elliott-Simpson Bed 
Built in two sections, one of which can be elevated to 
facilitate delivery. 


An improved equipment which makes delivery both 
easier and safer. 


Write for complete description. 


s#£Max WocHER & SON Co. 


Instruments —- Hospital Supplies — Furniture 
29-31 West Sixth St., Cincinnati, O. 











From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 















U. S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 

City of Buffalo 

Standard Oil Co. 

Lehigh Valley Coal Ce. € 

Texas Oil Co. z 

General Motors Co. 

Anglo Mexican Petre- 


M 


ives 











leum Co. duet ele 
(There are over 6,000 
other Lungmotor wiibaiahie, 
— infant to 
should be a conclusive adult 
indication that the claple 
claims for the Lung-,, . 
motor have been fully safe 
substantiated by actual dua 
performance. 
ready 
all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others, 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 











ADIU 


Standard Chemical Co. 


Our SERVICE 


Courses of Lectures at Pittsburgh 
“The Physics of Radioactivity” “Radium Therapy” 
William H. Cameron, M. D. Charles H. Viol, Ph. D. 
L. V. Walker, A. B. Arthur L. Miller, B. S., Ch. B. 


Information Mailed on Request. 


Applicators of Approved Design. 
Salts of Highest Purity. 
U.S. Bureau of Standards Certificate. 


IS TRADITIONAL 


RADIUM CHEMICALCo. 


PITTSBURGH, PA. 
BOSTON CHICAGO 
Little Building Marshall Field Annex Building 501 Fifth Avene 
SAN FRANCISCO 
Flood Building 


NEW YORK 
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placed supplies of blanks and forms used by the doctor 
and nurse. This method files the forms vertically in 
folders, they may be located immediately, and the proper 
condition of the form insured. 

The file is on noiseless casters and may be moved from 
bed to bed. Where many patients are visited by one 
doctor, it eliminates the distributing of the records through 
the ward. Time is saved, and records are not given the 
patients to read. A writing tablet is placed in the file 
for the doctor’s convenience. 

Records are accessible by the patient’s name, doctor’s 
name, or bed number. A color scheme may be introduced 
in the file for the ward where both surgical and medical 
cases are treated. This is well adapted to the small 
hospital where patients cannot be grouped. 

This ward file is made by the Globe-Wernicke Co., 
Cincinnati, O. 























Literature You May Want to Read 

(Epitor’s Note: Catalogs and literature listed under this 
heading are selected for their value to hospital administrators. 
Every one contains information a superintendent or depart- 
ment head ought to have. Additional copies will be sent 
those interested on request to Equipment Literature Depart- 
ment, HosprrAL MANAGEMENT, 537 South Dearborn street, 
Chicago, III.) : 

Fire Doors AND SHUTTERS, F. L. Saino Manufac- 
turing Company, Memphis, Tenn. 

CASEMENT HarpwareE, Monarch Metal Products 
Company, St. Louis, Mo. 

Foop SERVICE EQguiPpMENT, Toledo Cooker Com- 
pany, Toledo, O. 
















Training for O. T. Workers 
(Continued from page 74) 
will not exercise or work at the bench because it 
causes him pain, a good deal of which is imagina- 
tion. Very well; in another room there is an elec- 
tric baker. The warmth feels good to the man and 
you can leave him there while you look after your 
other patients, instead of trying to argue with him. 
During this time he has been watching the other 
patients and at the end of half an hour is much 
more approachable. He is told he will get this 
treatment and a gentle massage each time. It is 
left for the atmosphere of the shop to create the 
willingness to work and he soon becomes anxious 
to make something by which he can make a little 


e 
This Is The Machine " Wresabien give massage as a psychological value 


! even when we know it is not really needed as a 























Which proved so satisfactory in the obstetrical curative measure. A good many patients need the 
work of a leading hospital that it is now using half hour’s individual attention and personal con- 
| SIX of them, and recently was compelled to tact with the masseuse to encourage him to con- 
1 tinue to do his utmost at the work bench. The 






. enlarge its maternity facilities to take care of 
the increasing number of patients. 





worker has to instil the correct mental attitude and 
also get the co-operation of the patient. 

( They come from all parts of the country, be- There is your chief factor. When you can get 
: cause the reputation of this hospital for normal the patient on your side and he knows and feels 


births without pain, thanks to this machine, is and sees that you are doing your best for him he 
. : will put forth his best efforts and accomplish the 










| Sot RENEE required results through a voluntary and produc- 
; A limited number of. reprints of articles describ- tive way, rather than by a passive and useless 
4 F ° ° ° R hod 

; ing the work in this hospital are available. Ask method. R 

; a ene ‘ The workshop must stand for co-operation, first 
| : and foremost with the patient, but also with the 
: doctors, the nurses, the hospital, and the whole 






community. 


a 
SAFETY ANAESTHESIA APPARATUS Dr. Hersey With Columbia University 












Con © Dr. Harold W. Hersey, superintendent, ye: Page thea ea 

° Hospital, has resigned to become affiliated with the adminis- 

1652 Ogden Ave. Chicago trative board of Columbia University and Presbyterian Hos- 
—— pital, New York. 
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The National Marking Machine Co. 


GENERAL OFFICES 


NOTICE! 


Towels, Napkins, Table Linen, Bed Linen, 
Uniforms and all kinds of Laundry Work will be 


LOST, MISLAID OR STOLEN 
UNLESS PROPERLY IDENTIFIED 


This is a fact proven by years of experience by hospitals handling 
any of the above articles. Whether the work is done up in their 
own laundry or sent out to the public laundry, this danger is always 


present. 


The No. 8 NATIONAL POWER MARKING MACHINE 


Will solve your identification problems 
WRITE FOR DESCRIPTIVE BOOKLET 





ONE OF OUR 





oT 
Trade Mark 


Cincinnati, O. 


























1066 Gilbert Avenue PRODUCTS 
eer, 
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Sagging Arches 
impair efficiency 


A Head Nurse probably would not think of arch supporters 
in connection with hospital efficiency. Yet the two are closely 
linked; more so, perhaps, than she realizes. 


When any of your nurses show a tendency to slacken up a 
little you may reasonably assume that they are becoming foot- 
weary. Their foot-weariness is caused by excessive strain on 
the bones and muscles of their feet. Try as they will to faith- 
fully serve all of their patients they will unconsciously avoid 
taking more steps than are absolutely necessary. In all prob- 
ability their arches are beginning to sag. 


You can save their arches for them and banish their pain 
and weariness by suggesting Perfection Arch Cushions. 





LEATHER on 


AIR CUSHION 

Perfection Arch Cushions are light and flexible, and non- 

metallic. They support the bones of the foot comfortably in a 

natural position and respond instantly to the action of every 
bone and muscle. 


Write us and we will gladly send 
you more detailed information. 


Elastic Tip Company 
370 Atlantic Avenue 
BOSTON, MASSACHUSETTS 
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| Selaiinindied by the 
Berg Control 
Laboratory 


The quality of Lohocla alco- 
hol must meet not only the 
standard of the Pharma- 
copoeia, but also the standard 
of our own chemists than 
which there is none higher. 

Write for prices. Prompt 
shipments assured by ware- 
houses in fifteen principal 
cities. 


David Berg Industrial Aleohol Company 
Philadelphia, Pa. 


LOHOCLA 
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U. S. P. Quality Plus ; 
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Make Your Kitchen Efficient 


Read Three-Speed Kitchen Machines have 
been installed in practically every large Hos- 
pital of recent construction with the idea of 
increasing the efficiency of the kitchen de- 
partment. The Read gives years of honest 
service at a low cost of operation. This 
mixer is used for innumerable purposes ; mix- 
ing bread, roll and pie doughs, cake batches, 
mashing potatoes and vegetables, mixing and 
sieving soups, purees and jellies. 





Write today for a catalog 


FREE 


READ MACHINERY CO. 
YORK, PA. 
KITCHEN MACHINES and BAKERY OUTFITS 




















Novocain 


(PROCAINE-METZ) 


Attention is directed to the new 
price list which is now effective: 


5 gram vial................ $ .80 per vial 
¥%Z ounce bottle.......... 1.75 per bottle 
Ounce bottle ............. 3.25 per oz. 
¥% Ib. bottle... 12.00 per bottle 


4 pound bottle......22.00 per bottle 
1 pound bottle... 40.00 per bottle 


This dependable original is utiliz- 
able in all types of minor and major 
operations and it is being employed 
in place of general anesthesia in 
many conditions. 


Further information upon _ re- 
quest to 


HAMETZ LABORATORIES Tuc 


One-Tixnty-Two Hudson Street, New York. 
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Buffalo Hospitals Upheld 
(Continued from page 46) 
of 3,168 available for the city of Buffalo with a population 
of 506,775 or for Erie County with 650,000. 

Standards of hospital service to the community as repre- 
sented by the number of hospital beds in relation to the pop- 
ulation have been worked out by Dr. Emerson and others in 
Cleveland and elsewhere. The following table shows these 
standards and their application to Erie County: 








Needed Beds pro- Provided 
No. of beds in Erie vided in in Erie 
Pee Cerne Po ga (Popula- county (Poputa- 

100,000 per 
people 650, 000) 100,000 65 50, 000) 

General Medical and 

Surgical Care. —....2. ...500 3250 334 2169 
CS Re << 30 325 49 319 
Maternity Cases: 2.2.2... 15 98 37 241 
Acute Communicable 2250 325 21 135 
AMpECCUIOSIS’ 2230 ee 600 132 862 
Convalescent Care ............. 7* fap thas ee certs a se ae 
Oth 700 4598 573 3726 





*Per 1,000 hospital cases. 

When the buildings now under construction are completed 
and the number of beds indicated in the last column of this 
table are in operation, it will be seen that there will be in But- 
falo adequate provision for children and for obstetrical cases, 
an over-abundant provision for tuberculosis and only slightly 
deficient provision for general medical and surgical care. 
There will remain a deficiency in the number of beds for 
contagious diseases and above all a serious lack of any pro- 
vision for convalescent care. Dr. Emerson recommends vari- 
ous adjustments of hospital provisions which would tend to 
improve the situation. 


88 PERCENT OF BEDS IN USE 

The use which has been made of the health facilities of 
Buffalo is perhaps the best indication of their need. In the 
three hospitals under the department of hospitals and dis- 
pensaries, 88 percent of the bed capacity was in use through- 
out 1921, a percentage which is only equalled by the two larger 
New York Hospitals and which is 22 percent higher than 
in the twenty-one hospitals studied in the Cleveland Survey. 
It is usually possible to take care of all men applying for 
care in these three hospitals, but the women’s department is 
as a rule overcrowded, and women patients must be frequent- 
ly sent to other hospitals. The branch dispensaries show an 
attendance of 192,213 visits made by patients during the year, 
representing 31,345 individuals. 

The chief needs in the Buffalo health program are pro- 
vision for convalescent care; prophylactic dental care in every 
branch dispensary for school children, occupational therapy in 
the hospitals, and the employment of nurses in the district 
nursing association to attend confinement cases under the 
direction of physicians. Baby welfare work is not as com- 
pletely developed as some of the other phases of the work. 

Efficient management is shown throughout the department 
of hospitals and dispensaries. All the activities are combined 
under one superintendent who is appointed by and responsible 
to the board of managers, which is kept away from political 
influence by its method of appointment and term of service. 

The medical staff, representing as it does the teachers of 
the medical school of the University of Buffalo and such 
others as associates and assistants as are acceptable to the 
college and the department, is organized according to the 
hest hospital practice. Staff meetings are held regularly, care- 
ful records are kept, and the executive committee is composed 
of the chiefs of the sixteen professional sections. Continuity 
of service for the section chiefs, responsibility for appoint- 
ment, and supervision of the professional care of patients 
in the sections are effectively provided for. The out-patient 
services are an integral part of the work and responsibilities 
of the section chiefs. The coming and going of the attend- 
ing staff are registered and the time they spend in the wards 
compares favorably with the practice in the best hospitals of 
the country. 

COOPERATES WITH PRIVATE PRACTITIONERS 

Cooperation is provided with private practitioners of medi- 
cine, not on the visiting staff, by permitting them to follow 
up and observe patients referred by them and treated at public 
expense. When pay patients are admitted, they may be at- 
tended by the referring physician in conformity with the 
standards of professional and administrative practice of thc 
department. The record system of the hospitals conforms 
with the standards laid down by the American College of 
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Air and Light 
in the Sick Room 


N the sick room, glaring sunshine must be reduced 

to a cooling softness. Yet how frequently does 

this light-reduction carry with it a dangerous restrict- 
ing of ventilation! 


Hartshorn Shade Equipment insures both proper 
light and ventilation, for it consists of two shades 
which operate from the center of the window toward 
top and bottom. No annoying slips or jams; because 
Hartshorn rollers are as dependable as daylight. 





Write for samples of 


colors 214 and 204 in Distributed by converters 
Tinted Cambric, and col- throughout the entire coun- 
ors 33 and 48 in Choua- try. 


guen Opaque; which 
have been analyzed by 
municipal chemists and 
adopted by many hospital 
authorities. 





Established 1860 





STEWART HARTSHORN CO., 250 FIFTH AVENUE, NEW YORKCITY 

















It Is True 


that if it were practical to establish the comparative value in dollars and cents of every- 
thing the hospital buys, its efficiency could be greatly increased. 


This comparison with cleaning materials is relatively easy, and as a result hospitals 
in greatly increasing numbers are finding the use of 


Wwranqolle 


so distinctively efficient, dependable and economical that their cleaning operations are 
being placed on a basis of standard, uniform results. 


This unusual cleaner is especially valuable for use where foods are prepared, handled, 
stored or served. It provides fresh, wholesome, sanitary cleanliness to kitchen equip- 
ment, cooking utensils, culinary machinery, glass, china and silverware. 

It freshens and sweetens refrigerators, deodorizes sinks, and keeps all drain pipes 
free and open. 


In every step from the storage of food to its preparation and 


nntion, service to the patient, Wyandotte Sanitary Cleaner and 


Cleanser insures dependable sanitation and wholesome cleanli- 
ness. 


Order from your supply house. 


THE J. B. FORD CO. 
in every Sole Mnfrs. Wyandotte, Mich. 


package 
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Nursing Book Prices 


Reduced 


Announcement of Lower Prices on 
Two Important Books, effective July 1 


HIGGIN’S PSYCHOLOGY OF NURSING 
Price reduced from $2.50 to $1.75. 


POPE’S MANUAL OF NURSING PRO- 
CEDURE 
Price reduced from $2.40 to $2.00. 


PRICE REDUCTIONS PREVIOUSLY 
ANNOUNCED 


MAXWELL AND POPE’S PRACTICAL NURS.- 
ING 
from $2.75 to $2.50. 


DOCK AND STEWART’S SHORT HISTORY 
OF NURSING 
from $3.50 to $3.00. 


The Publishers are pleased to be able to pass 
on to users of the Putnam Nursing Books the 
benefits derived from lower manufacturing 
costs, as well as from editions which are con- 
stantly increasing in size. 


In choosing books for Fall, Superintendents 
are requested to give particular consideration 
to the four books above mentioned as well as 
to these other important volumes. 


DOCK’S MATERIA MEDICA, Seventh Edition 
The drugs are now arranged in accordance 


with the various systems of the body. Price 


$2.25. 


POPE’S ESSENTIALS OF ANATOMY AND 
PHYSIOLOGY 
A new book just off the press. Price $2.90. 


CADMUS’S MANUAL OF OBSTETRICAL 
NURSING 

Highly commended by authorities all over the 

country. Will be a great help in teaching this 

important subject. Price $1.25. 

POPE’S QUIZ BOOK OF NURSING 


Containing State Board Questions and An- 
swers. Perhaps the most practical and widely 
used book of the kind. Price $2.50. 


Complete descriptive Circular of the © 


PUTNAM NURSING BOOKS 


on request. 


G. P. Putnam’s Sons 


Educational Department 


2 West 45th St., New York, N. Y. 
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Surgeons. The duties and relations of all employes to each 
other and to the patients have been worked out so as to 
insure the best possible coordination of the entire hospitals 
and dispensary organization. 

Efficiency of administration is demonstrated also in the 
financial management. The costs of hospital and dispensary 
services, best expressed in terms of cost per patient’ day and 
per dispensary visit, are $3.79 for the former and $.70 for 
the latter. 

Since the admission of patients for free medical or surgical 
care requires that they be unable to pay for the services of 
private physicians, it was necessary to find adequate measures 
for determining the economic status of all applicants for free 
care. An arrangement was therefore made with the city 
Bureau of Public Welfare, whereby the Bureau acts as a 
social service department, passing upon all applications for 
treatment made to hospitals or dispensaries, excepting thosc 
coming from certain recognized agencies, such as the Charity 
Organization Society, the Jewish Federation of Charities, 
District Nursing Association, Bureau of Child Welfare of the 
Department of Health and the Erie County Superintendent 
of Poor. Cases referred by private physicians for care in the 
dispensary diagnostic clinic are admitted without further in- 
vestigation. As a means of determining a patient’s inability 
to pay, a statement of the cost of living, based on a minimum 
standard of decency, is issued at intervals by the Charity 
Organization Society. This standard is used by the bureau 
of public welfare, the department of health and the district 
nursing association. Requests for hospital care are handled 
by a separate division of the bureau of public welfare, having 
three visitors and a director. While this staff is limited, full 
use is made of the Social Service Exchange and records of 
other organizations, saving much time and money. The 
patient or a responsible member of his family also signs a 
sworn statement of inability to pay. Out of a total of 6361 
applicants, 607 were refused assistance because they were 
considered to be able to pay. For those unable to pay at the 
time of treatment, a system of deferred payments is arranged 
and through this means $15,124.45 was returned last year. 

That abuse of the privilege of free treatment may occasion- 
ally exist, to the loss of the taxpayer, in spite of the care- 
fully developed and effective plan of investigation as out- 
lined above, is obvious. An investigation of the situation, 
however, did not reveal that this existed even to the extent 
of 5 percent of the general run of patients treated in the 
year by the department of hospitals and dispensaries. <A 
questionnaire sent out by the Erie County Medical Society 
to 668 physicians resulted in the reporting of only seven in- 
stances of fraudulent applicants treated by the department 
of hospitals and dispensaries and one by the department of 
health. 

Association with medical education is not lacking. The 
department of hospitals and dispensaries is affiliated with the 
Medical School of the University of Buffalo, the staff of the 
hospital being under the control of the University. Doctor 
Emerson remarks that the completeness of the medical serv- 
ice offered by the hospitals and dispensaries, and the control 
of the professional positions for teaching purposes are un- 
usual and redounds to the credit of both institutions. It is 
suggested that a nursing school as well as a medical school 
might well be placed under the control of the University. 


DIAGNOSTIC SERVICES 


Diagnostic services for private physicians is one of the 
distinctive and far-reaching advantages of the Buffalo plan. 
During a period of two years 272 physicians sent 772 patients 
to the free diagnostic clinic. The city physicians in the em- 
ploy of the department sent during the same period 2577 
patients for various diagnostic service. Every case sent by 
a physician to the diagnostic clinic receives careful study and 
the physician a full written report of findings and recom- 
mendations. The City Hospital has likewise received a large 
number of patients from physicians. In 1921 out of 800 
physicians in Erie County, 305 sent a total of 752 patients 
to the hospital. 

The concluding sections of the report make recommenda- 
tions for consolidating and extending the benefits of the 
existine Buffalo Plan. 

Dr. Emerson makes a number of recommendations, such 
as a further careful study of all public and private health 
acitvities, with special reference to tuberculosis; a central 
association of all the hospitals for the discussion and estab- 
lishment of common hospital policies, and also to provide 
for economy through central purchasing; and finally, to meet 
the main need, there is recommended a permanent public 

health committee. 
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|| EDMANDS J | Fer Artificial Respiration 
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iry The equipment afforded by the 
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"a) Blectric Bakers [| >= 
cal will be found most satisfactory. 
a (Patented) . . 
“es This machine has a graduated scale that en- 
. ables the operator to fit 
si E : : it to the size of the patient, 
‘or The World Wide Prestige its action is positive and 
sc of the Edmands Electric Bak- certain, and it possesses 
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ict Infant Machine 
- Send for our trial preposition for maternity cases. De- i 
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: A Woman Led Us, But Such a Woman 
nt 
of “Waukegan and North Chicago have put over the biggest thing the community has ever 
undertaken. Success of the Victory Memorial Hospital Drive was made possibly only through 
he the unusual executive ability, the unusual enthusiasm possessed by Mrs. Mary Frances Kern 
he As an executive, the community has never seen her equal; as an organ- 
he izer, dus i is a : eiedion, and as the dispenser of enthusiasm and pep, she certainly took the com- 
or munity by storm. . . . «+ Had there not been one of Mrs. Kern's ability and 
v- enthusiasm directing this drive, it would have failed. 
al “Mrs. Kern said the amount COULD be raised and at no time did she become as disheart- f 
ened as did many who were working for her. She saw in the community the proper spirit and 
- realized that all it needed was DEVELOPMENT. She possessed that peculiar faculty which 
ol enabled her to develop this spirit to its highest point. Editorial Apprecia- 
oo ‘ ‘ ‘ tion in The Daily 
Mrs. Kern came here a stranger, but she leaves with the realization that she made friends Sus, Waukegan, Iil 
with everybody in the community who admire her personality, recognize in her the leader of March 27, 1920. te | 
1€ wonderful ability and unusual resource; and in the matter of organization, a woman possess- : 
n. ing original ideas of extreme value in such an undertaking. She throws her whole soul into the | 
ts work which she undertakes only after mature deliberation and careful examination of the 
n- community. 
f. ae . Mrs. Kern, before she goes into a town, satisfies herself first that the 
I enthusiasm, the finances and THE PEOPLE are there and that all they need is one who will 
lead them to success. . . . . she has surmounted what seemed to be an impossible 
Z achievement. . ; The gratitude of every man, woman and child in this com- 4 
0 munity is euteudéd Mrs. Kern. H 
ts “She not only did what she prophesied she could do when she came here, but she did more f 
She raised the dormant enthusiasm in the community spirit in this county il 
mr which had been. undeveloped. It is our belief that her effort along this line is actually of more ii 
e importance to the whole district than the real money which she raised for our hospital. if 
“Mrs. Kern not only has left the community a hospital, but she has left her personal magnetism, which will ; 
‘h go on to encourage people here to continue to do big things, things which before seemed impossible. ; 
h : 
al MARY FRANCES KERN Consultation with i 
- Life Associate * ” e Mrs. Kern regard- 
le Member American Financial Ca mpa igns pe FY tas hospital 
et ES problems carries ' 
ic Hospital Assn. Congress Hotel, CHICAGO, ILLINOIS no obligation. 
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MPD. BY 
H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 






Dougherty’s 
The 


‘“‘Faultless’’ Line 


Complete 
Hospital Equipment 
and 
Supplies 

















H. D. Dougherty & Co. 


Incor porated 
17th St. & Indiana Ave., 


Philadelphia 











Indispensible in Food Service 


Paragon Automatic Lock Dumb Waiter 


Which can be installed for power or hand 
operation 








The following hospitals have 
recently installed Storm 
equipment, 





Hartford Hospital, 
Hartford, Conn. 





Hospital for Insane, 
Jamestown, N. D. 





St. Joseph’s Hospital, 
Loraine, Ohio. 





Albany Hospital, 
Albany, N. Y. 





St. Peter’s General Hospital, 
New Brunswick, N. J. 





Ortheopaedic Hospital, 
Orange, N. J. 





Presbyterian Hospital, 
Newark, N. J. 


U. S. Public Health Hospital, 
Walla Walla, Washington. 








Naval Hospital, 


Chelsea, Mass. 








New Home Sanitarium, 
Jacksonville, Illinois. 











Architects, Consulting Engineers and Hospital Admin- 
istrators are invited to call upon our Engineering Depart- 
ment, 

STORM MANUFACTURING CO. 

40-50 Vesey Street NEWARK, N. J. 























Convenient for quick reference 


Catalogs, price lists, rate books and other impor- 
tant reference papers are immediately at hand in the 


a 
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They are out of the way in their indexed compartments 
until wanted. It also sorts and routes mail, memos, 
orders, etc., for all to whom mail is distributed. Saves 
time. Efficient. Convenient. 
A Steel Sectional Device 
Add compartments as required. Sections $1.20 each. 
Six-compartment Kleradesk illustrated below only $8.40. 
Indexed front and back. Write for free, instructive, illus- 
trated folder, “How to Get Greater Desk Efficiency.” 
Ross-Gould Co. 
168 N, 10th—St. Louis (9) 
New York Philadelphia 
Cleveland 
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